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Diseases 
SPECIAL OCCUPATIONS. 


No. V. 


THE LEAD-MINERS OF DERBYSHIRE: AND 
THEIR DISEASES. 


By Wan Wess, M.D., M.R.C.S.Eng., Fellow of the Royal 
Medical and Chirurgical Society of London, 
Wirksworth, Derbyshire. 


TuE Derbyshire miner is indeed subjected to many hardships 
and numberless privations, unknown to persons engaged in 
work above ground; he is exposed to a great variety of acci- 
dents, and obliged oftentimes to labour for hours in a con- 
strained and stooping posture, in an atmosphere very deficient 
in oxygen, and highly charged with carbonic acid and other 
unwholesome gases—his groove clothes, at the same time, fre- 
quently sticking to the skin from wet, and his whole body 
drenched in moisture. Yet he is not the fragile, puny, and 
delicate creature, which a consideration of his daily circum- 
stances, occupation, and habits, might suggest; but a moder- 
ately hale, robust, and vigorous individual. This is probably 


owing in part to the custom observed, I believe, throughout 
the mineral field of this county, of employing the men only six 
or eight hours at a shift, and to their taking, except under 
certain circumstances, only one shift in the twenty-four hours. 
Much is likewise due to the men in this matter; for when 
unoccupied in mineral concerns, which they must generally be 
for six or eight hours per diem, they for the most part engage 
themselves in out-door labour and employment. Many miners 
have small plots of ground, where they keep a cow or cows, the 
attention to which affords them most wholesome occupation, 
and, I feel sure, is considered by them as a sort of recreation 
after their severe underground exertion. At Middleton, a 
village one mile from Wirksworth, the land is all divided into 
small plots, each one being about enough to keep a cow. The 
men in this place are principally miners, and most of them 
owners of property. Notwithstanding these advantages, which 
the Derbyshire miner undoubtedly possesses, over all other 
men of the same class and occupation that I know of, he can 
generally be pointed out by his pallid face, which strikingly 
contrasts with the florid and healthy visage of the agricultural 
labourer; this pallor being due to the deprivation during a 
fourth part of his existence of the necessary supply of oxygen 
to thoroughly decarbonise the blood. 

In this neighbourhood there are two or three classes of 
working miners, viz. : 

1. Those who work at the mines of proprietors. 

2. Those who work at their own mines. 

3. Those who work at both. (Some miners, after working 
six hours in a proprietors’ mine, will likewise take a 
shift at their own.) 

With all the apparent insalubrity of the occupation in which 
he is engaged, statistics are opposed to the assertion that the 
life of the miner is shortened and his health impaired by it ; 
indeed, my own experience, and the opinions of other medical 
men with whom I have conversed on this subject, justify me in 
stating that these persons are rather remarkable for their 
health and longevity. In support of this, I may mention that 
the registrar of this district (who has held his office since the 
Registration Act came into operation) informs me, that he 
rarely registers the death of a miner who has died under the 
age of sixty. 
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There must be something peculiar to account for all this in 
the habits of the men. One great means of preservi 
health I have mentioned, viz., out-door occupation ; a second, I 
am convinced, may be found in the cleanly habits of the 
miner, and in the care and attention he receives at the hands 
of his wife and friends, who constantly turn night into day to 
suit his periods of work; and we may recognise a third in the 
dwelling-places, which are oftentimes exceedingly neat cottages 
in lofty and exposed situations. Once a year, most of the 
miners’ wives have a round at whitewashing, etc., till they 
make the abode to which their husbands return after their 
weary toil a pattern of everything that can promote and pre- 
serve health. 

The occupation of the miner is at best very speculative, and 
most uncertain in its returns. He is sometimes paid by the 
amount of work, and sometimes by the shift; but much more 
frequently by the proportion of lead-ore which he is enabled to 
get. Hence, in some instances, a miner can scarcely realise a 
subsistence; whilst in others, with ordinary care, he may 
speedily amass a tolerable competency. 

I am told that, as a body, the miners were formerly much ad- 
dicted to intemperance; but now, as far as I know, they are a 
very steady, industrious, and provident race of men. I say pro- 
vident, because, besides being moderately prudent, sick clubs 
(many supported entirely by working men) abound in this dis. 
trict; and few miners there are who do not belong to one or 
other of these societies, which not only afford them a good 
weekly allowance in the event of sickness or accident disabling 
them from work, but provide them, at a reasonable cost, with a 
qualified medical attendant. Hence the application by these 
persons for parochial relief is a most infrequent occurrence. 

The mineral district of South Derbyshire is remarkably 
picturesque and highly salubrious; it consists principally of 
hill and dale, and of natural scenery which, for grandeur and 
beauty, it would be difficult if not impossible to surpass. Of 
this latter, the beautifal drive leading from Cromford to Grange 
Mill, called Via Gellia, with which muny of our associates 
must be familiar, affords a good and striking example. 

The lead mines in this neighbourhood have been worked 
from a period of great antiquity. Three pigs of lead, found 
seventy or eighty years since in old mine-hillocks, upon which are 
some Roman inscriptions, have been deposited in the British 
Museum; and there can be no reasonable doubt that these 
mines continued to be worked during the Saxon period. 

The ventilation of the mines is such as to permit the miner 
to pursue his calling with comparative comfort. I believe, 
however, that there is room for improvement in this voupeet 
which, if effected, would contribute to the advantage of 
parties concerned in working these stores of wealth. Explo- 
sions from fire-damp (light carburetted hydrogen) are very rare 
in the Derbyshire lead mines. I have, however, heard of two 
explosions from this inflammable gas happening within the 
last three years, but, happily, neither was attended with loss of 
life or personal injury. The “ Whites’ Founder"—a mine on 
the north side of Wirksworth—was the scene of both these oc- 
currences. My esteemed friend and partner, Mr. Cantrell, who 
has paid great attention to the poe hed mines, and is a large 
mineral proprietor, has informed me that explosions from fire- 
damp have likewise taken place at the “ Bullace Tree Mine”, 
near Cromford; and that such explosions occur when the men 
are working in the shale, and not in the lime-stone. 


DISEASES OF THE LEAD-MINERS. 

I shall not attempt a classification of the maladies under 
which miners suffer, but shall refer in a brief manner to those 
diseases most observed by myself, and to the treatment which I 
have found most effectual. 

Perhaps the most common affection which the medical 
attendant is required to treat is due to the deficient oxygena- 
tion of the blood, and may be called general prostration of the 
system, or debility. A man will present himself at the sur- 
gery, fresh from the mine, looking as pale as death, com- 
plaining of difficulty and oppression in breathing, want of 











Britiso MepIcaL JouRNAL.] 


HOSPITAL 


REPORTS. [Aveust 15, 1857. 








proper action of the bowels, cephalalgia, aches and pains across 
the loins, with a pulse slow and feeble; and giving, as a part of 
his history, that he has been working in a windless place (i. ¢., 
in an ill ventilated part of the mine, and one loaded with 
noxious vapours). The treatment for such persons is absti- 
nence from work for a week or two, and iron in some form. 
I generally prefer the tincture of the sesquichloride in infusion 
of quassia, or the ammonio-citrate in water or the same vehicle. 
The miner should at the same time take a liberal diet; should 
be cautioned against working in those parts of the mine in 
which his candle will not burn; and recommended to take 
some quick lime with him in future, and in this way to absorb 
and render inert the carbonic acid which everywhere abounds 
as a product of respiration and combustion. 

In some cases, besides the general prostration and other 
symptoms of lead-poisoning, I have observed the characteristic 
deposit of sulphuret of lead on the edges of the gums. Under 
such circumstances, sulphuric acid in full doses, with the 
black draught of ordinary use, are the best remedies, and, with 
their employment, the patient is soon restored to his accus- 
tomed health. Cases of this kind have been observed, in 
which the subjects were working only amongst galena or the 
ordinary sulphide of lead, clearly proving that lead in this 
form may be so absorbed as to poison the system; and, although 
I have never seen a case of paralysis or dropped hand in 
miners that I could trace to poisoning by galena, I have re- 
peatedly observed the characteristic blue line, witnessed the 
concomitant symptoms, and even had occasion to treat several 
cases of colic in men who were getting no other form of lead 
besides galena.* 

There is a notion prevailing among the miners and smelters 
of this district, that persons engaged in their occupations who 
take plenty of fat bacon, butter, or indeed fatty matter of any 
kind, enjoy a remarkable immunity from lead-poisoning. I am 
unable to bring any very strong or conclusive testimony in 
support of this point, or to advance any satisfactory opinion as 
to the modus operandi of these substances. I nevertheless 
think that some credence may be given to the general report, 
as, at a large smelting establishment in this district, whilst the 
men, I am told, suffer periodically from the milder forms of 
leaal-poisoning, they are considered to save themselves, by 
taking plenty of fatty material, from the more severe and less 
tractable maladies. I may mention that some smelters have 
continued to follow their employment, with periodical inter- 
mission, for upwards of forty years, by observing this simple 
precaution, which, as far as I know, is the only one observed in 
this neighbourhood. Dr. Watson mentions that “a physician 
near Breda informed Sir George Baker that the village in 
which he lived contained a great number of potters, among 
whom he did not notice a single case of lead colic in the course 
of fifteen years; and he attributed their immunity to their 
having lived very much on butter and bacon, and other fat 
kinds of food.” (Principles and Practice of Physic, vol. ii, p. 
478.) 

Another disease common among smelters, but from which 
miners suffer occasionally, is the belland or bellain, which is 
synonymous here with “ painters’ colic”, and is usually treated 
in the same way. After repeated attacks of this troublesome 
affection (which, when it has once appeared, usually assails the 
smelter for the rest of his life, unless he give up his work, and 
resort to some other more congenial and healthy employment), 
paralysis of the extensor muscles of the hand and arm some- 
times takes place, and we have what is called dropped wrist. I 
have seen one case of paralysis of the lower half of the body in 
a smelter aged 36, which has hitherto resisted all treatment. 
As it took place while pursuing his occupation, and after many 
other affections of a less severe character, and as other conclu- 
sive signs were present, there can be no doubt that this case is 
an aggravated one of lead-poisoning and paralysis. 

Miners suffer a good deal from irritation of the bronchi 
(bronchitis), caused by the introduction during their work of 
small particles of dust into the larger air-tubes. Sinapisms to 
the thorax, and stimulating expectorants, as the decoction of 
senega, with carbonate of ammonia and tincture of squills, are 
found most beneficial and satisfactory in the treatment of this 
malady ; the miner at the same time observing perfect rest from 
his occupation, and thus avoiding the exciting cause of it. 

Rheumatism, rheumatic fever, and heart-disease, are common 
diseases here, as might be expected from the damp to which 
the men are sometimes exposed. Colchicum is the sheet- 





* Some medical men are of opinion that this blue line is not characteristic 
of the absorption of lead, 








anchor in rheumatism, and is generally given in combination 
with alkalies. 

Besides rheumatic affections, the nature of the country, and 
the distance which some miners walk to their work, may have 
something to do with the production of heart-disease. 

Fatal accidents, considering the large number of men em- 
ployed, are rather rare in the Derbyshire mines. They gene- 
rally are occasioned by a fall of stone or by blasting, and 
happen mostly to old miners, who have grown careless by long 
continued work. Of the less serious accidents, concussions of 
the brain, fractures of the ribs and extremities, injuries to the 
eyes from the impaction of foreign bodies, as small particles of 
rock, pieces of steel from the pick, ete., scalp and face wounds, 
are the cases I have generally met with. 

In conclusion, I am induced to believe that the longevity and 
comparative comfort enjoyed by the miners of this neighbour- 
hood are in a great measure due to— 

1. The regular out-door occupation and exercise. 

2. The small number of hours employed. 

. Personal cleanliness, and moderately steady and pru- 

dential habits. 

. Good and nutritious food, with plenty of fatty material. 

The general situation of the dwellings, and the neatness 
and cleanliness observed therein. 

6. The salubrity of the district. 
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dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


KING’S COLLEGE HOSPITAL. 


I. WOUND OF THE RECTUM, ULCERATING INTO THE 
BLADDER: DEATH FROM PY ZMIA. 


Under the care of R. Partripce, Esq. 
{From Notes supplied by C. HeatH, Esq., House-Surgeon.] 

H. B., aged 30, was admitted June 27th, under the care of Mr. 
Partridge. It appeared he had sat down rather suddenly, while 
undressed at night, on the sharp broken end of the upright part 
of an arm-chair. This caused a good deal of pain, and shortly 
afterwards he passed some blood in his motion, When ad- 
mitted, there was great tenderness in the abdomen, especially 
the left iliac region. The pain was increased by pressure. 
He had made water directly after the accident, but had since 
been unable to do so. There was no sickness. A catheter 
was passed, to draw off the water. This was done easily, and 
no obstruction was then noticed. During the day, his urine 
was passed naturally, but mixed with blood. He was ordered 
to take a grain of opium every four hours. 

Next day, Mr. Partridge passed a catheter, and noticed a 
hitch near the posterior portion of the urethra, probably de- 
pending on laceration of the mucous membrane. No further 
symptoms, however, presented themselves ; the urine and feces 
were natural; and he wished to leave the hospital, feeling 
quite well. He accordingly did so on July 2nd. 

He was readmitted on July 22nd, stating that he had been 
suffering from almost incessant diarrhea since leaving the 
hospital, and had at that time twenty or thirty evacuations 
daily. This was not attended with much pain. He also 
stated that wind passed from the urethra. The urine and feces 
usually passed at the same time. An examination per rectum 
failed to detect any communication. He was ordered tinct. 
catechu 358, tinct. opii mx, decoct. hematoxyli 3iss, 6tis horis. 
Next day he had slept pretty well, but was much exhausted. 
The urine contained a dirty brownish yellow substance, which 
was thought to be mucus tinged with the logwood he was 
taking. The diarrhea persisted. There was also dulness at 
the back of both lungs, and crepitus on the left side, with ex- 
pectoration of rust-coloured sputa. He was much troubled 
with retching, but there was no vomiting. A liberal allowance 
of brandy was given, and ammonia was added to the draught. 

On July 24th, a number of little whitish bodies were found 
floating in the urine, which was examined microscopically, but 
no clear proof was obtained of the presence of feces. The 
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patient continued to sink; the cough and expectoration in- 
creased ; and pain and tenderness over the abdomen recurred. 
The front part of the lungs became choked with fluid, and he 
died at 3 a.m. on the 28th. The diarrhoea had much abated 
before his death. 

On post mortem examination, thirty-four hours after death, 
the body was found decomposing rapidly, and the scrotum dis- 
tended with gas. There was secondary abscess in the lower 
lobe of each lung. The apex of the upper lobe of the right 
lung contained a few tubercles, some of them calcified. Im- 
mediately behind the trigone of the bladder was an aperture 
large enough to admit the finger, opening by a small orifice 
into the rectum, on its anterior wall, about two inches from 
the anus, and just behind the part which is in relation with 
the prostate. There was suppuration in the subperitoneal 
cellular tissue, and in the lumbar glands on the right side. 
The common iliac and internal iliac veins on the left side con- 
tained blood, mixed with a good deal of pus. 

Remarks. The above case is interesting, from the rarity of 
the injury, and the singular course of the symptoms, which 
caused the real nature of the lesion to remain matter of con- 
jecture till after death. The injury would appear to have been 
originally a wound, probably not penetrating, of that portion of 
the rectum which adjoins the bladder, inflicted by the sharp 
piece of wood which had accidentally been introduced into the 
rectum. The man himself, however, was apparently unaware 
of the wood having run up the bowel; so that one of the chief 
requisites for the determination of an obscure case, viz.,a clear 
history, was wanting. This wound produced no symptoms till 
the period of ulceration, when the usual phenomena of irrita- 
tion of the bowels occurred. These symptoms were subsiding 
under the treatment adopted; and, as the injury was in no 
vital part (being, in fact, much in the situation where the 
bladder is usually punctured), the patient would in all proba- 
bility have recovered perfectly, but for the accidental occur- 
rence of pyemia. As far as the symptoms of irritation of the 
bowels went, they of course strengthened the suspicion of in- 
jury to the gut; but, as they might be a mere coincidence, and 
dependent on some remote cause, they could not of themselves 
establish the diagnosis. Nor could the peculiar matter found 
in the urine; as it might, as far as the appearance to the eye 
went, be merely mucus tinged with the logwood; and the mi- 
croscope failed to settle the point. Together, however, these 
symptoms indicated what was found after death; viz., a com- 
munication between the bladder and rectum. The wound, 
although doubtless inflicted on the rectum, appeared larger on 
the side of the bladder, in consequence of the spread of ulcera- 
tion in the latter cavity; while, in the spot originally lacerated, 
it was so small as to elude digital examination. 





II, STONE IN THE KIDNEYS: SYMPTOMS OF IRRITATION 


OF THE BLADDER. 
Under the care of R. PartrivGeE, Esq. 
(From Notes by C. Heatu, Esq., House-Surgeon.] 

James G., aged 18, was admitted May 30th, under the care of 
Mr. Partridge, with some symptoms of stone in the bladder. 
He gave a history of having passed a stone from the kidney 
four years before ; and, sixteen months before admission, the 
same pain recurred at intervals in the situation of the left 
kidney, shooting down to the groin, and making him feel very 
sick. In the course of a few months (the exact date is not 
known), the stone appeared to pass down the ureter into the 
bladder, causing him acute pain; and, shortly afterwards, a 
small stone was discharged from the urethra. Another stone, 
however, remained lodged at the upper orifice of the urethral 
canal. When the stone was impacted thus, he made water in 
a small stream, sometimes twisted or forked; at other times, 
the stone having slipped into the bladder, the stream was 
normal. During this time, he passed a good deal of mucus 
with his urine. The stone was soon after this extracted, and 
the pain diminished; but the mucous discharge persisted. 
Four days before admission, the pain became much more 
severe ; he had scalding in making water, and the first portion 
of the urine contained a good deal of mucus and blood. After 
this had flowed out, the urine was discharged in a full stream. 
He was sounded, but no stone was detected. He was ordered 
tincture of sesquichloride of iron, and the following enema 
to be used every night: 

K Extracti belladonne gr. 1-6, extracti papaveris gr. v, 

decocti amyli $i. 

This relieved the pain for an hour or two. He now began to 
complain of pain also in the right renal region, 
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On June 7th, he was ordered buchu, with nitric acid and 
hyoscyamus. 

On June 10th, as the symptoms were not relieved, and it was 
thought possible that there might still be a stone in the 
bladder, which had escaped detection at the previous examina- 
tion, the bladder was injected, and carefully examined. Nothing, 
however, was felt. 

Next day, he was worse; the tongue was brown; there was 
much thirst; pulse 92. He had vomited several times, and 
slept badly. During the next few days he continued to sink, 
being troubled principally with incessant vomiting, which re- 
sisted the action of creasote and morphia. The typhoid symp- 
toms became more urgent; the urine was loaded with mucus, 
and contained also pus and blood. He complained much of 
pain in the abdomen, and was evidently sinking. He died in 
the afternoon of the 16th, rather suddenly, having previously 
had some slight tendency to coma. 

On post mortem examination, the mucous membrane was 
found slightly congested near the neck of the bladder, but this 
viscus was not thickened, nor its inner surface ulcerated. The 
mucous membrane of the ureters was thickened. The left 
kidney was larger than natural; it contained a calculus about 
the size of a walnut, completely blocking up the pelvis. Two 
other calcul} were seen in the infundibula and tubular portion. 
The kidney was enlarged, and its pelvis distended. The right 
kidney also contained a large calculus in its pelvis, which how- 
ever did not produce complete obstruction. There was no 
trace of peritonitis. 

Remarks. This case is presented as a good example of the 
class of cases of stone in the kidney pointed out by Morgagni, 
in which the symptoms are referred principally to the bladder, 
and in which the state of the urine is such as is consistent 
with the hypothesis of the bladder being inflamed. (Vide Sir 
B. Brodie, Diseases of the Urinary Organs, p. 133.) In the 
patient whose case is before us, there could be no doubt, from 
the previous history, of the kidney being the original seat of 
the disorder; still the sudden accession of pain a few days 
before his admission, and the advent at that time of symptoms 
referrible to irritation of the bladder, rendered it highly pro- 
bable that a stone might have passed down a ureter, previously 
dilated by the former passage of calculi, which was of too 
great size to pass off by the urethra; and thus it might have 
been necessary for the relief of the patient to have interfered 
surgically, even with the certainty of the kidneys being found 
in a diseased condition. This, however, which is always a most 
painful dilemma for the surgeon, was happily unnecessary ; 
and the case followed the usual course, the patient dying from 
typhoid fever, and with symptoms of incipient poisoning of the 
blood from urea, Had he had a little more vital power, he 
would probably have survived till the increase in size of the 
stone (which seems to have been rapid) had produced total 
obstruction, and thence suppression of urine and complete coma, 





ST. GEORGE’S HOSPITAL. 


I. CASE OF CANCER OF THE BREAST WHICH HAD BEEN 
TREATED BY ESCHAROTICS (DR. FELL’S METHOD), RE- 
CURRING IN THE LIVER AND OTHER INTERNAL ORGANS. 

Sarau M., aged 33, a widow, with two children, was admitted July 
15th, under the care of Dr. B. Jones. She had been extremely 
fat, and had always enjoyed good health, as far as is known, 
until the appearance of the cancer of the breast. She could 
not remember the duration of the complaint, previous to her 
application to Dr. Fell. This was in June, 1856. The tumour 
was at that time the seat of acute and increasing pain, but 
was not, according to her account, ulcerated. The skin was 
removed by means of nitric acid, and then Dr. Fell’s caustic 
was applied four times. She remained under this treatment 
for about six weeks. The tumour had sloughed away.in large 
masses ; some suspicious hardness remained; but as the wound 
seemed to be healthy, she was allowed to go into the country. 
The wound, however, never quite closed, and the tumour 
appears to have been fungating out of the wound when she 
came again under Dr. Fell’s care in April of this year. The 
caustic was applied again (how often is not stated), and she 
was discharged as cured in the end of May, the wound having 
healed perfectly. 

Three weeks since she perceived an enlargement in the 
right hypochondrium, and began to suffer from constant 
vomiting after food. She also lost flesh very rapidly, but still 
remained very stout. On admission, the signs of the malig- 
nant diathesis were well marked ; she was much troubled with 
constant: vomiting; complained of pain shooting up to the 
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right shoulder, and in the region of the liver, A tumour 
could be felt in the situation of the left lobe of that organ, but 
indistinctly, og account of her obesity. It is not necessary to 
to go into the details of the case. Suftlice it to say that all the 
symptoms continued, and grew worse in spite of treatment. 
Jaundice came on, and ascites, and she died on August 7th. 
The proximate cause of death seemed to be exhaustion, the 
result ay the constant vomiting, which resisted all the remedies 
iy 
nm post mortem examination, the body was found extremely 
obese. The scar on the left pectoral region was quite firm, 
and the new skin there well formed, and freely movable on 
the deeper parts. There were several detached tubercles, of 
suspicious hardness, in the subcutaneous cellular tissue; but 
, ON microscopic examination, appeared to consist merely 
of condensed fibrous tissue, and were, in all probability, the 
result of irritation produced by the caustic. The glands in 
the axilla were extensively diseased, being infiltrated through- 
out with scirrhous deposit. The liver was very much enlarged, 
weighing more than 5lbs. This enlargement was due to the 
extensive deposition of malignant matter, of the usual hard 
encephaloid form, in every part of the organ. The portions of 
hepatic substance not invaded by the disease showed traces of 
fatty degeneration extremely well marked. The peritoneum 
was distended with serum, and there were signs of recent peri- 
tonitis in the shape of soft bands of adhesion, uniting together 
the various viscera. None of the other viscera of the abdomen 
or chest were affected by the disease, but the pyloric end of 
the stomach and the duodenum appeared pressed upon by the 
malignant mass. The lumbar glands were enlarged with 
deposit similar in outward appearance to that in the glands of 
the axilla. In the brain were two small masses of morbid 
— They lay in the substance of the right hemisphere, 
presented to the eye somewhat the appearance of strumous 
tubercle, but on microscopic examination were seen to contain 
various forms of compound nucleated cells, together with a 
large amount of oil and granular matter, The right oyary con- 
tained two large cysts filled with blood. 

Remarks. Although this is the first case which has fallen 
under our notice in Hospital practice which gives any oppor- 
tunity of forming a judgment as to the probable results of Dr. 
Fell’s method of treating cancer, we believe that it is only a 
type of many which have occurred in private, and which 
tend to raise the suspicion (to use the mildest term) that it 
affords no guarantee against the recurrence of the disease. 
It should, indeed, be remembered, in justice to Dr. Fell, that 
he has not claimed for the patients submitted to his method 
any perfect immunity from such recurrence, and also that a 
small number of isolated cases do not form data for an abso- 
lute determination of the point. The details, however, are of 
interest in reference to the comparison between this method 
and that by operation. In the case before, us the cancer 
appears to have been quite accessible to entire removal by 

e knife in a few minutes, if the axillary glands were not (as 
they probably were not at that time) infiltrated with the dis- 
ease. A course of treatment, therefore, which spent some 
months in effecting this object, labours, at first sight, under 
the gravest objections, as exposing the patient, during the 
whole time, to the danger of the cancer spreading to other 
organs. Then again as to the painfulness of the escharotic 
method. The patient, on being questioned on this point, 
replied vaguely that the pain was not more, she supposed, than 
she should have had to endure if the tumour had been left 
alone. This, however, presents an unfavourable contrast to the 
"ay sy of an operation under chloroform, followed only 

y the inconvenience of a healthy wound. It is but fair, how- 
ever, to remark that the caustic had really destroyed every 
part of the original tumour, and of the mamma. We may 
perhaps be permitted here to regret that the trial of this 
treatment instituted at the Middlesex Hospital should have 
been made to extend over so short a time as not to allow of 
any facts being collected tending to elucidate the question of 
the liability to the recurrence of the disease. 





II. CROUP ; TRACHEOTOMY : RECOVERY. 
Under the care of A. W. Barctay, M.D., and T. Tatum, Esq. 
[From Notes by G. G. Rogers, M.D., Medical Registrar, ] 
Frederick S., aged 6, was admitted on July 26th, under the 
care of Dr. Pitman, in whose absence Dr. Barclay took charge 
of the ease. He was a healthy child. On the 17th, his mother 
noticed a little cough. Towards night this got worse, and was 





accompanied by hoarseness. At 10 a.m, on the 18th, he began 


to have difficulty of breathing and symptoms of croup, and had 
since been under medical care; blisters and the other usual 
remedies had been employed, but without success, and tra- 
cheotomy had been proposed some days before admission, but 
had been deferred. At the time of admission, the child’s 
condition was such as to preclude hope from any other 
treatment. 

Accordingly, tracheotomy was performed by Mr. Tatum as 
soon as possible. The soft parts appeared to have become 
much congested from the blistering, and bled most profusely, 
On the incision being made into the trachea, a large quantity 
of blood flowed into this tube, the child ceased to breathe, and 
no pulse could be felt. The tracheotomy tube (a simple one) 
was rapidly passed in, and artificial respiration was kept up for 
full two hours. During this process the child fell asleep, but 
if the artificial respiration was suspended, the breathing in- 
stantly failed, and he became pulseless. After this, he became 
pretty tranquil, and passed a good night. He was ordered to 
have a grain of calomel night and morning. 

K Haustis calcis 3ij; vini ipecac. Mx. 

horis sumendus, 

July 27th. He passed a pretty comfortable day, except that 
once, while the tube was out for cleansing, he became blue in 
the face, and the vessels of the neck were much congested. 
This was relieved by the passage of nearly a table-spoonful of 
muco-purulent fluid from the wound. 

July 28th. Pulse 108; skin moist. 
pression was natural. 

July 29th. He had a fit of dyspnea last evening, and passed 
through the tube a large plug of false membrane; after this, 
the respiration was tranquil, and the face not at all congested, 
The tongue was much cleaner, and he seemed to be improving 
rapidly. 

July 30th. He passed a very tranquil night; a good deal of 
thickish mucus, mixed with shreds of lymph, came through the 
wound from time to time. 

July 31st. It was noticed yesterday evening that he had a 
little difficulty in swallowing, and that fluids came through the 
tube. The latter was therefore removed, since which time he 
has been easier. 

August 7th. There has been nothing calling for observation 
since the last note. The child is now in good general health, 
takes food well, and looks lively. The wound is nearly healed, 
and the communication with the trachea appears closed. 

August llth. He has nearly lost his cough, is perfectly well 
as to his general health, and will be discharged in a few days. 

Remarks. It is unnecessary to say more than a very few 
words on this most gratifying case, which affords the strongest 
possible encouragement for a resort to the operation, even in 
cases in which it has been so far delayed as to afford only faint 
hopes of success. Everything in this case seemed against the 
operation, and the child might in fact be said to be actually 
dead after its performance, and was only recalled to life by the 
persevering exertions of his attendants after all signs of anima- 
tion had disappeared. Such cases, although they can occur but 
rarely, should not be forgotten, affording as they do the most 
striking examples possible of the triumph of medical skill over 
disease in its most terrible and fatal aspect. 


Fiat haustus 4tis 


He slept well; his ex- 





CENTRAL LONDON OPHTHALMIC HOSPITAL, 
EMPLOYMENT OF SUTURES IN THE OPERATION FOR SQUINT : 
EXEMPLIFICATION OF THE ADVANTAGES, 


From Cases under the care of Haynes Watton, Esq. 
[Reported by Maugicg Davis, M.D.J 

We do not know how long sutures have been applied to the 
conjunctiva, nor by whom they were introduced; and this in- 
formation matters little. It is more important to be able to 
testify to their advantage in wounds accidentally inflicted, as 
well as from surgical operation. We learn from Mr. Walton 
that he had long believed in the vaiue of accurately adjusting 
incisions in this membrane, but had been deterred from apply- 
ing the thread, lest he should cause irritation, and perhaps in- 
duce purulent ophthalmia; that his fears were not lessened 
by those with whomhe had conversed on the matter; but that a 
credible witness assuring him that his dread was unfounded, in. 
duced him to adopt the practice. The first essay was in an 
instance of laceration from a wound, and the results were quite 
satisfactory. But we must pass this over to notice that of which 
we have had personal knowledge, namely, the use of the suture 
in the operation for squint. 

In order to obviate the more or less dropping of the caruncle 
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that is inseparable from a free division of the conjunctiva, Mr. 
Walton has long advocated the importance of making as small 
an incision as possible; and for several years he has, by accu- 
rately operating, cut through no more than actually covers the 
insertion of the muscle. But although this fulfilled the de- 
sired intention as far as the circumstances could admit, the 
entire desideratum was not obtained, a greater or lesser degree 
of vacancy at the inner corner of the eye yet remained, and the 
objectionable fungous granulations would still sprout from one 
or other edges of the wound, but almost always the inner. To 
overcome these imperfections, he has tried different plans and 
methods. The suggestion of severing the muscle with a very 
narrow knife, either curved or bent at an angle, and introduced 
through an aperture in the conjunctiva large enough only to 
admit the blade, has been fully tested and rejected by him, be- 
cause of the great uncertainty of completing the operation, 
especially where the commissure of the lids is small, or the eye 
sunken, or the conjunctiva very loose. But there is no greater 
objection to it than when the subjunctival tissue is thickened, 
no uncommon occurrence, and one that cannot be foretold. It 
is hardly necessary to remark that the first and main object in 
treating strabismus, by practical surgery, is to set the eye 
straight. Although Mr. Walton is an ardent admirer of sub- 
cutaneous myotomy and tenotomy, wherever they can be em- 
ployed, he has not seen any adaptation of either to squint that 
can be so well relied on, or is so generally applicable, as the 
plan he usually adopts. 

He is aware that some surgeons operate by making an hori- 
zontal incision, and after securing the muscle, introduce the 
scissors and use them beweath the membrane. His objections 
to this, from what he has seen and his personal knowledge, are 
the uncertainty of taking up all of the rectus; less uncertainty, 
it is true, than when the knife is used subconjunctively, but an 
uncertainty still exists, and besides this, the likelihood of the 
ineffectual application of the scissors. But the horizontal slit 
does not prevent the fungous growth alluded to; it is required 
to be larger than is generally supposed, in order to admit the 
scissors, and hardly therefore comes under the spirit of the 
term subconjunctival ; added to which, it does not entirely pre- 
vent dropping of the caruncle. With no slight experience, he 
adheres to his old method modified or improved by the suture 
system ; for he holds that, in consequence of the anatomical dis- 
position of the parts, he can be certain always of having effectu- 
ally operated, only when it can be ascertained by sight, that 
no portion of the rectus is undivided; till in fact the hook is 
seen to traverse a certain space free. 

The preliminary steps of the operation, to which it is neces- 
sary to allude, may be disposed of in a few words. Mr. 
Walton makes a small vertical cut through the conjunctiva, 
just over the tendon of the rectus, and at about a line from 
the margin of the cornea. After the muscle is divided, there is 
always a considerable separation of the superficial wound, the 
retraction being chiefly on the inner side; in other words, the 
conjunctiva gapes in a remarkable manner. It is immaterial 
through which lip the suture is first placed, and the choice of 
side may be made a matter of convenience. A small, but not 
very diminutive needle, not sharp at the edges, because it 
should pass with as small a hole as practicable, and armed 
with an ordinary ligature, is what he uses. Let us suppose 
that the parts are to be stitched from without inwards. He 
lays hold of the lip of the conjunctiva with a pair of forceps, 
and passes the suture as near the edges as possible. Having 
drawn the thread through, the other lip is taken up (and it 
requires often to be sought for, because it retracts much and 
folds on itself,) and treated in the same manner. If the 
needle is passed at some distance from the edge, there would 
not only be inaccurate adaptation of the surfaces, but the con- 
junctiva would be rendered tighter than natural, a condition 
that might influence the position of the eye. Two sutures are 
generally employed, one at the upper, the other at the lower 
part of the wound. As in other parts of the body, Mr. Walton 
does not cut the threads short off, but leaves a certain length 
of end, that they might be the more readily found when required 
for removal. As a rule, the sutures are taken away on the 
third day. Often, at this time, they have partially or entirely 
ulcerated through. 

Not only does no irritation proceed from this method, but the 
traces of the operation are very much sooner lost. A patient 
is not aware that sutures are present. Union is rapid and certain. 
Fungous granulations do not sprout. The natural disposition of 
the tissues at the corner of the eye are interfered with less than 
under any known plan of operating. Eversion and prominence of 
the eyeball must, we are sure, be in some degree prevented by it. 
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CASE OF LABOUR ATTENDED WITH COMPLETE 
OCCLUSION OF THE OS UTERI. 


By Joun Harron, Esq., Consulting Surgeon to the Chorlton- 
upon-Medlock Dispensary, Manchester. 


[Read before the British Medical Association, July 30th, 1857.) 


Apout seven o'clock on the evening of June 19th, 1857, I was 
sent for by Mrs. Morris, midwife, to see Ellen Faulkner, re- 
siding under 9, York Street, Chorlton-upon-Medlock ; who, the 
messenger informed me, was in labour. I was told, moreover, 
that the midwife could not make out the presentation. 

On reaching the house, I ascertained that the woman’s age 
was 40; that she had been married three years; that this was 
her first pregnancy ; and that she had been in labour since the 
preceding evening. The midwife, who was first called to her at 
eleven o’clock in the forenoon of to-day, informed me that 
since that hour, the pains had been regular and severe; but 
that there had been no discharge of any kind, and that she 
could not satisfy herself as to the presentation of the child. 
On introducing the finger, I came upon the smooth ample 
surface of a globular body, pretty low down in the vagina, 
behind which, on pressing upwards in the absence of a pain, I 
detected what I imagined to be either the head or the breech 
of the fetus. I now sought for the os uteri, but in vain. The 
vagina being amply dilated, I larded my left hand, and carried 
it up the hollow of the sacrum to the promontory, when its pro- 
gress was arrested by the refiection of the mucous membrane 
on the before mentioned smooth expanded body, the fingers 
everywhere passing over an unbroken surface; no os uteri 
could be found. I must confess that I was puzzled, having 
never before met with anything in a labour involving so much 
obscurity ; and when I repeated my examination, it was with 
the same unsatisfactory result. 

Under these circumstances, I sought the aid of my friend 
Mr. Roberton (whose experience is so well known, and whose 
matured judgment is at all times so readily given to his pro- 
fessional brethren). He came to the same conclusion as 
myself; viz., that no os uteri could be detected, observing that 
“you might almost as well feel for one in a smooth iron plate.” 
We repeated our examination very carefully, and now imagined 
that we detected a slight degree of puckering or rather rough- 
ness on the surface of this body, not in the centre of it, but 
rather towards the left side of the pelvis, which roughness we 
concluded might possibly prove to be the site of the imper- 
forate os uteri. 

The poor woman had now been twenty-four hours in labour; 
and as the pains were strong and regular, accompanied with 
occasional attacks of vomiting, and as the smooth tumour pre- 
senting in the vagina was evidently nothing else than the lower 
portion of the womb largely dilated and expanded by the pains, 
we determined to puncture in the supposed situation cf the os; 
and this we effected by means of a pair of sharp pointed curved 
scissors, when out gushed a quantity of liquor amnii. This 
opening we extended with a blunt pointed bistoury. We could 
now feel the head presenting naturally, and we also discovered 
that we had punctured so exactly through the os uteri, that its 
smooth, thin, rounded anterior lip formed a portion of the 
margin of the opening which we had made. The aperture was 
speedily enlarged by cutting it in four directions, in the form 
of a cross, to about the size of the mouth of a tea-cup; and on 
the instant it became occupied by the fostal head. 

Chloroform was given in the hope of promoting dilatation, 
but without much effect; and as the woman was shewing signs 
of exhaustion, by almost incessant vomiting, a clammy skin, 
and a feeble pulse, and moreover, as the pressure of the child’s 
head, from the pains having become stronger and more ex- 
pulsive, must soon lacerate the opening, we decided still fur- 
ther to enlarge it with the bistoury, and to effect delivery. 
The woman had not felt the movements of the child for a 
considerable time; and as we could not detect by means of 
the stethoscope any sign of fetal life, a sense of duty com. 
pelled us to open the head, which was easily effected with Mr. 
Roberton’s one-bladed perforator—more than two hours having 
been allowed to elapse from the time of perforating the 
uterus with the curved scissors. After the contents of the 
cranium had been freely evacuated, the craniotomy forceps 
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were applied—one of us guarding the edges of the os uteri and 
the perineum, whilst the other made traction very slowly with 
the forceps. Thus cautiously proceeding, our efforts ere long 
were crowned with success; and the child passed into the 
world without causing the smallest injury to the soft parts of 
the mother. The placenta soon followed, the uterus con- 
tracted, and there was no hemorrhage. ‘The vomiting imme- 
diately ceased ; a drachm of laudanum was administered; and 
we left her comfortable. 

June 20th. This morning the poor woman is perfectly easy ; 
she has had no vomiting; she has passed a tolerable night; 
the pulse is only 64; and she has thrice voided urine. 

7 p.m. The patient is perfectly comfortable, with a nice 
moisture on the skin; there has been no vomiting. 

June 2Ist. She is rather feverish this morning; pulse 88, 
and slightly intermittent. The lochial discharge is pretty free. 
No inconvenience has arisen from the secretion of milk. I 
ordered half an ounce of castor oil. 

June 22nd. The castor oil has operated freely. She is now 
free from feverishness. The lochial discharge is scanty and 
rather offensive. The weather is very hot. She was ordered 
to be well washed, and'the bed clothes and linen to be 
changed. 

June 23rd. She expresses herself as being so well that she 
wants to get out of bed and sit up. From this period she 
rapidly recovered, and took no medicine, except an additional 
dose of castor oil. 

July 25th. To-day we endeavoured to take a photographic 
view of the os uteri, but were unable to procure a distinct im- 
pression upon the glass, in consequence of the light being 
insufficient. The parts are perfectly healed; the os uteri 
appears to be almost as though it were a natural one, with the 
exception of the cicatrices of the crucial incision. 


Remarks. In the course of an extensive midwifery practice, 
I have never met with any case at all resembling the present. 
Judging by a digital examination, there might never have been 
an os uteri. The case is enveloped in mystery, in so far as 
the woman has never, from what I can ascertain, had any 
symptoms which would lead to the conclusion, that there had 
been disease of the womb. She states that she has men- 
struated regularly from the age of sixteen; that she occasion- 
ally suffered some degree of pain previous to the discharge; 
and at times that she has had slight leucorrhea. 

At the time I attended this case, I could not call to mind 
ever having heard of a similar one, nor could I gain any in- 
formation on the subject from my English works on mid- 
wifery ; but on referring to the article “ Dystocie” in the Dic- 
tionnaire de Médecine, by MM. Desormeaux and P. Dubois, I 
met with the following observations, 

“ Imperforation of the neck of the womb becomes an obstacle 
to parturition, only so far as it is accidental, and the result of 
disease which has occurred since conception. The existence of 
this. complication was for a long time denied. It is true that 
accoucheurs have allowed themselves to be deceived by an 
obliquity of the uterus; and that the uterine orifice has some- 
times escaped the most minute examination, even in cases 
where the cervix has been placed under the eye of the phy- 
sician. But it is also demonstrated by facts of anatomical pa- 
thology, that the orifice becomes completely obliterated, in con- 
sequence of inflammation of the mucous membrane which 
invests it. Such a state of the uterus renders the vaginal 
Cesarean operation necessary, as described in the observations 
of Flammant and Lobstein, those of Caffe and others, in order 
to give birth to the infant; for it is the only resource which 
art possesses against this complication.” 

Chomel again, in the same work, observes: “ Sometimes the 
uterus is imperforate, and the obliteration is due to a mem- 
brane which appears to be a continuation of the vaginal mucous 
membrane, that is to say, that beyond this membrane, the 
uterine cavity exists as in ordinary; such was the anomaly 
spoken of by Benevoli, cited by Boyer in his Maladies Chi- 
rurgicales.” 

On referring to the Lancet for 1851, I find the particulars of 
two cases recorded; one by the late Dr. Sheppard of Stone- 
house, and the other by Dr. Roe of Plymouth. 

In the case of the former, however, he could detect a puckered 
fossa which admitted the tip of his finger; and Mr. Whipple, 
who assisted him, was able during his examination to break 
down the intervening false membrane between the sides of the 
neck and os uteri; in the instance before us, we had nothing of 
the kind to guide us. In Dr. Sheppard’s case, moreover, the 
os uteri was of a semi-cartilaginous character, indicating pre- 








vious disease, whilst, in ours, there was no manifestation what- 
ever of this. 

The circumstances which justified our opening the fatal 
head, appear to have been somewhat analogous to those in Dr. 
Roe’s case ; for I am fully persuaded that, if we had longer de- 
layed the operation, the poor woman must have succumbed. 


LARGE TUMOUR OF THE BACK, OF FORTY- 


SEVEN YEARS DURATION. 

By Witt1am Cottyns, Esq., Surgeon, Alphington. 
Mary WILLs, aged 77, at the age of 30 first felt a soreness and 
pain in her back, high up between the scapule. She then 
ascertained that there was a small swelling in that situation, of 
about the size of a chestnut; but, as the pain ceased, she took 
no further notice of it for about ten years. At that time, 
finding it had increased to the size of a large orange, she 
showed it tome. I found it to be an indolent tumour, rather 
soft, as if containing medullary matter, not at all adherent to 
the skin or fascia. It caused no pain, and very little inconve- 
nience. I proposed to remove it, and frequently urged an 
operation; but she would not consent, and for a long time 
avoided me. 

I did not see her after this for twenty years, when the 
tumour had grown to an immense size. I prevailed on her to 
let me take her to Exeter in the year 1848, to show it to the 
South Western Branch of the Association, then about to 
assemble there. It was then estimated at the weight of 25 lbs.; 
and one of the members offered to remove it at once, but she 
would not consent. 

On recently returning to this neighbourhood, after a long 
absence, I was astonished to find that the woman was still 
alive. She had been confined to her bed for two years, and 
was wasted to a mere skeleton. The tumour, which had in- 
creased in 1853 to the supposed weight of 40 lbs., had also 
been gradually wasting, but was still of an enormous size, 
hanging half-way down her back, with very large veins passing 
under its flaccid skin. It gave no particular pain, though 
tender on being examined, and raised up. The length of the 
tumour now is 2 feet 9 inches; the breadth, 16 inches; the cir- 
cumference, just below its upper part, is 12 inches; round the 
lower part is 24 inches. She is a pauper, and her means of 
subsistence on 3s. a-week, allowed by the Board of Guardians, 
are very limited ; and she has not received any allowance for a 
nurse, because she has a husband, who is allowed by his late 
employer 5s. a-week, being a cripple, and unable to do any 
labour. Being unable to pay for a nurse, she has employed a 
widowed daughter, and has maintained her for two years; 
whose great care and attention to cleanliness have no doubt 
prevented sloughing and consequent suffering. 
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DEATH OF 
DR. MARSHALL HALL. 


Ir is with deep regret that we announce the death of 
Dr. Marshall Hall, one of the most distinguished phy- 
siologists that has graced the present century. For a 
long time past this eminent physician had been suffer- 
ing from an affection of the throat, supposed to be 
cancerous; and on Tuesday last, he succumbed to 
the disease. Like a true man, he continued his valu- 
able exertions almost to the last. We trust to be able, 
at an early period, to give a sketch of the life of this 
eminent labourer in the field of physiological inquiry. 
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METROPOLITAN DRAINAGE. 


Ir has been observed sarcastically by one of the most promi- 
nent members of the Metropolitan Board of Works, that the 
main drainage scheme of London is beginning to assume the 
magnitude of an institution. We rejoice that such is the case; 
for business men nowadays seem incapable of elevating their 
ideas to the requirements of any magnificent work. They ad- 
vance timidly, step by step, like a little boy taking his first 
dip in the sea. It is quite ludicrous, for instance, to look 
back at the ideas of the Commissioners first appointed to deli- 
berate upon the best means of purifying the metropolis, At 
the outset of their labours, they could not bring themselves 
to entertain the notion that the Thames ought no longer to 
be made the main sewer of the capital. Accordingly, they 
agreed upon an absurd scheme to pump all the sewage into the 
stream, almost within sight of the bridges. This plan having 
been summarily disposed of by the Times, the Board of Works 
tried their hands at a plan, and, with the cunning of a low at- 
torney, managed, as they thought, to keep within the meaning 
of the Act of Parliament, by fixing the outlet of their great 
culverts within a very short distance of the metropolitan 
boundary, as though they had only a geographical difficulty in- 
stead of a sanitary necessity to cope with. Thanks to Sir Ben- 
jamin Hall, this scheme was objected to, on the intelligible 
grounds that the Thames should be kept entirely unpolluted. 
Next comes the proposal of that gentleman’s referees to carry 
the sewage right out to sea by means of two ditches, respec- 
tively 35 and 38 feet wide by 16 feet deep, running on each 
side of the river, on the north side from Barking to Mucking 
Lighthouse, and on the south side from Woolwich to Higham 
Creek—a distance on each side of nearly 30 miles, As the fall 
of those mighty drains is planned not to exceed six inches in 
a mile, we may imagine how pleasant would be the effluvia 
given off, or how charming would be a villa within smelling 
distance of such pellucid streams! The referees, indeed, 
attempt to excuse so monstrous a plan in one brief paragraph 
of their otherwise long report :— 

“ The great extent to which the sewage will be diluted after 
the outfall channels have been fed with the tidal waters at 
Barking and Plumstead will render it a comparatively in- 
noxious stream ; for this reason we are of opinion that it would 
be inexpedient to incur the expense of covering the channels, 
except in the neighbourhood of towns, buildings, and crossings 
of public roads.” 

This is just the sort of plan we should have anticipated from 
referees composed of engineers without the admixture of one 
medical man. Professional men of the former class seem to 
deal with the most death-dealing fiuids as though it were a 
simple question of hydrostatics. They never for one moment 
seem to imagine that the malaria produced by twenty miles of 
open sewer will travel with the wind; and that their expedients 
of covering the fetid channel over in the neighbourhood of 
towns and roads would be about as effective as the walling 
round of a town to keep out the cholera! The idea that the 
admission of the tidal water at Barking and Plumstead would 
render the excreta of three millions of inhabitants innoxious is 
equally absurd: it would supply the requisite amount of 
fluid to render the passing off of the deadly vapour more 
certain. We have been proposing all sorts of plans for 
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years to purify the Thames from the filth, which, diluted as it 
is by the natural drainage of an enormous area, is found to be 
intolerably noxious; and the last and most scientific effort on 
the part of the engineers is to create a nuisance fifty fold as 
great, on each bank of the Thames! 

Have Sir B. Hall's referees for one moment considered that by 
their plan they are creating a positive marsh at our very doors 
—a positive marsh, which at once would render the banks of 
the first British river a desert, and the river itself as noxious 
as the Niger in the dry season, or as the coaling station at St. 
Thomas's? Medical men well know that travellers are pecu- 
liarly liable to atmospheric influences ; and there can be little 
doubt that voyagers entering the metropolis by the “silent 
highway”, flanked by its splendid avenues of filth, would be very 
liable to contract fever and cholera. We must indeed have a 
whole fleet of Dreadnought Hospitals moored off Greenwich, if 
these open sewers are carried into effect. But the thing is 
clearly impossible ; the metropolis will not submit to be taxed 
to the tune of £5,500,000 for the simple pleasure of having one 
of their great outlets poisoned. Let us have these sewers by 
all means, but let them be covered at any cost. The public 
have long since come to the conclusion that the drainage of 
London and the purification of the Thames shall be an Insti- 
tution—a Sanitary Institution, calculated to save tens of thou- 
sands of lives annually, and to add a beauty, in the shape of 
clear water, to the metropolis, without which the efforts of all 
our architectural plans will be worthless, Surely twenty miles 
of covered channels should not frighten engineers, who see 
works undertaken around them every day of doubtful use, 
which cost as much as, or more, than would this necessary work. 
Let Sir B. Hall by all means make up his mind to receive no 
scheme which does not {provide for the conveyance to the sea 
of the whole sewage of the metropolis, as inodorously as 
the sewage of his own house is conveyed to the public drain. 
Let him but publicly declare that he will receive no scheme 
short of this, and the thing will be accomplished at once. The 
very fact of the presence of a great covered drain running 
through the marsh lands of Essex and Kent would be:of in- 
calculable valuable to agriculture. Permission should be given 
to tap these channels ; and by this means the value of irrigating 
the land with sewage manure would be clearly ascertained, 
and the folly we have been guilty of in sending to the other 
end of the globe for guano, whilst the finest guano in the world 
is allowed to ruu to Waste, will be estimuted. We are clearly 
at the end of our long search after a pure Thames and a 
wholesome metropolis; and the question of expense must not 
be allowed to interfere in the slightest degree with that con- 
summation so devoutly to be wished. 


THE WEEK. 


Wrratn the last ten days a marked change has taken place in 
the weather. The thermometer, which marked some weeks 
since as high as 94° in the shade, has since gone down to 45°, 
In all probability the great heat of this remarkable summer 
is now over; and it is well that it is so, as cases of diarrhea, 
many of which were of a choleraic nature, increased, during its 
continuance, from 33 to 302 weekly. The continuance of such 
a high temperature was beginning to tell powerfully upon 
animal as well as on vegetable life, and the Thames itself had 
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ecome so putrescent that many feared a frightful outbreak of 
holera. Happily, the return of a comparatively cool atmo- 
sphere has dispelled those fears. The heat appears to have 
been even greater on the Continent than on this island; in 
Paris, on the 4th of August, the thermometer in the shade 
marked as high as 953° Fahrenheit, and in Brussels it even 
reached the fearful height of 98° in the shade. It is remark- 
able that, notwithstanding the existence of this tremendous 
heat, the weather has been singularly free from thunder-storms. 
Inland situations appear to have suffered more than those situ- 
ated on the sea-shore, even on the south coast; for it ap- 
pears that while the thermometer in London was at 92° in 
June last, it only marked 75° at Torquay and Sidmouth. This 
act seems to contradict the generally received notion, that the 
South coast is unbearably hot in the summer months. 


We were scarcely prepared to see the mouth-piece of the 
War Department obliged to admit in the House of Commons 
that he had deceived members (unintentionally, of course) as 
to the issue of proper clothing for the troops proceeding to the 
East. It now turns out that they are to receive their summer 
clothing in India, and that it is not even pretended that the 
covers are even ready there for the black shakos of the troops. 
The 97th, the 20th, and a part of the 42nd Highlanders have 
embarked in the same clothing in which they left Aldershot 
and Shorncliff. This is the old story of the green coffee over 
again. Whom shall we hang? We ask this question almost 
in earnest; for there cannot be any doubt whatever, that those 
authorities who have charge of the soldier's clothing are deli- 
berately murdering far greater numbers of those poor fellows 
than the revolted Sepoys ever will dispatch. We repeat what 
we have often before said, that the nature of the clothing and 
the food of the troops should, in some measure, be under the 
control of the Medical Department of the Army. The Di- 
rector General or the Medical Board should settle the kind of 
clothing necessary for every climate in which British soldiers 
are called upon to serve; and that department should direct 
the necessary kind of dress to be served out as occasion 
required, As it is, the Medical Department says it has nothing 
to do with those matters ; or if it has, it neglects its duty in a 
very reprehensible manner. We trust that we shall find in the 
Report of the Royal Commission on the Army Medical Depart- 
ment about to be published, some recommendation for giving 
to the Medical Department real power and responsibility ; for 
at present it is so miserably inefficient, that our science is dis- 
graced in the eyes of the public. 


We have before called attention to the fact, that it was in 
contemplation to further increase the monstrously overgrown 
Lunatic Asylum at Colney Hatch. It is now settled to erect a 
new wing, capable of holding 140 patients, at a cost of £40,000. 
When this is completed, there will be a lunatic population 
within those walls of nearly 1,400 persons, all of whom are 
under the care of two medical men! We cannot without shame 
chronicle this disgraceful state of things. To talk of treatment 


with such a paucity of medical aid, is simply absurd. Colney 
Hatch is a house of detention of the most dismal kind, and Mr. 
Gardner Hill need not talk any more about the authorship of 
the non-restraint system, as long as this huge bastile is appro- 














priated to the incarceration of such a little army of helpless 
beings. The day will come—we say it advisedly—when we 
shall look upon our present treatment of the insane poor with 
feelings of disgust, differing only slightly in degree from those 
with which we read of the treatment of madmen in old Bedlam. 
The artificial system of caging these poor people in dismal 
airing courts and in monotonous wards has now, we believe, 
reached its height; and we trust that, with this new addi- 
tion to Colney Hatch, we shall see the last of county asylums 
built and conducted on the selfsame plan as the neigh- 
bouring workhouse and jail. The day is assuredly at hand 
when we shall be constrained to follow the light held out to 
us so long by the interesting colony at Gheel, in Belgium, 
where bars, bolts, high walls, and deep ditches are unknown, 
but where, nevertheless, the percentage of cures is far higher 
than the metropolitan asylums can show, notwithstanding the 
fearful expense they annually cause to the ratepayer. As long 
as Pauper Lunatic Asylums on the model of Colney Hatch— 
the last triumph of the art of asylum building—are in full 
work, we need make no boast about our non-restraint system 
—for there restraint exists, as wounding to the spirit and as 
depressing to the mind, as when hobbles, strait waistcoats, and 
chains were the favoured instruments of repression. 


It is with very great regret that we find some failure has 
taken place in laying the Atlantic electric cable. On Fri- 
day, August 7th, the squadron sailed with the line along which 
the electric spark would leap from the Old to the New World. 
The undertaking was, however, doomed to misfortune from 
the very commencement, for the cable broke when not 
more than four miles from the shore. It was, however, re- 
paired, and the squadron steamed again westward. On 
Monday upwards of two hundred miles had been “ paid out”, 
and the vessels telegraphed through the submerged portion 
that they had reached the deep water, soundings of 1,500 
fathoms having been obtained. Up to four o'clock on the 
morning of Tuesday the wires acted perfectly, and signals were 
constantly passed fro m the ships to the shore; but at that time 
the signals suddenly ceased, and none have since been received. 
It is supposed that some accident has happened to the cable at 
about 350 miles distance from Valentia; but this is only a 
matter of conjecture, as the delicate clue which before gave 
exact information of all that was going on in the ships has now 
been lost. There is still a hope that the loss of insulation has 
been caused by some damage to the cable whilst in the act of 
being paid out—a damage, however, which has not dissevered it. 
If this be the case, those on board will, perhaps, be able to 
haul in the required portion, and repair it in the same manner 
as they did the end near the shore. 
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MONMOUTHSHIRE AND SOUTH WALES BRANCH: 
ANNUAL MEETING. 


Tue sixth annual meeting of this Branch was held at Llandilo, 
on Thursday, July 23rd; Davi ProrHero, M.D., President, 
in the chair. There were also present: D. Davies, Esq. (Aber- 
dare) ; T. Essery, Esq. (Swansea) ; J. G. Hall, Esq. (Swansea) ; 
J. Jenkins, Esq. (Ty Gwyn); J. Jones, Esq. (Bryn Amman) ; 
W. H. Michael, Esq. (Swansea); J. Paddon, M.B. (Swansea) ; 
J. Rogers, Esq. (Ystalyfera) ; W. Rowland, M.D. (Swansea) ; 
W. Samuel, Esq. (Llandilo) ; B. Thomas, Esq. (Llanelly) ; D. 
Thomas, Esq. (Llandovery) ; J. Thomas, Esq. (Llaneigwad) ; 
and C. Vachell, M.D. (Cardiff), retiring President. 

After a few words from Dr. Vachell, the retiring President, 
Dr. Proruero took the chair, and delivered the following 


PRESIDENTS ADDRESS. 

GENTLEMEN,—Allow me in the first place to thank you for 
the distinguished honour you have conferred upon me, in 
having elected me to the position I now occupy—an honour 
which I should most unquestionably have declined, from a con- 
sciousness of my inability, and from a feeling that there are 
other members of our Association in this county far more qua- 
lified to have succeeded our retiring worthy President. A few 
days, however, before our last annual meeting at Cardiff, I re- 
ceived a letter from our active and honoured Secretary, in 
which he stated that it was the wish of several members that a 
meeting should be held in this town; and that I should accept 
the presidency. On consideration, I felt I had no right to con- 
sult my own inclinations; and as our great object is to meet 
for the purpose of imparting to one another the results of our 
own experience and researches, and more particularly to culti- 
vate a friendly and social feeling among members of a truly en- 
lightened and honourable, but unfortunately a proverbially di- 
vided profession, I accepted the post. I throw myself with 
confidence on your kind consideration, and feel assured that 
you will overlook any deficiencies that may occur in the dis- 
charge of the duties that may devolve upon me. 

In the name of my professional brethren in this neighbour- 
hood, I beg to offer those who have honoured us with their 
presence a hearty welcome ; and I trust that, as we are now more 
accessible than in former years, many of you who may have 
seen this beautiful district for the first time may be induced 
again to visit it. Within an easy walk you may arrive at the 
summit of the neighbouring hills, whence you will not only 
derive an invigorating and bracing air, but also some of the 
finest scenery that South Wales can boast of. To the geologist 
this district offers the means of prosecuting his studies with 
more advantage than any other with which I am acquainted. 
Nor is it deficient in what would interest the archeologist; and 
I need only refer to the ancient British encampment at Gorn- 
goch, which was an object of great interest to the members of 
the Cambrian Archeological Society, who visited this place two 
years ago. 

It is with no little pride that I have watched the increased 
interest taken in the advancement of our Association, and have 
seen that it has enrolled amongst its members many of the 
most eminent and distinguished of our profession—men who 
from their learning and position must give it such a standing 
that, without incurring the risk of being considered visionary 
or utopian, I may safely prognosticate a bright future looming 
in the distance, when we shall see added to its list the names 
of every man who would wish to cultivate the friendship of his 
brethren, and who practises his profession with those feelings 
of honour and rectitude which ought to characterise a liberal 
profession. In what way, I would ask, can these feelings be 
better cultivated than in frequently meeting together; in form- 
ing real friendships among the learned of our own profession; 
and by these means extending our information; and learning 
that, unless we are true to ourselves, unless we treat the faults 
of a brother with generosity, unless we be careful of his cha- 
racter as well as of our own, we are not worthy the profession 
which we have entered? If we look back to the lives of the 
great and illustrious individuals who exist no longer among us, 
but who, while they did exist, contributed to adorn the cha- 
racter of the medical profession, we shall find that, while they 
were revered for their attainments, they were universally be- 
loved and respected for the uprightness of their conduct to 
their less favoured brethren. I could refer to the conduct of 


many who are now living amongst us ; but it cannot be doubted 
that it is more useful for us to follow the example of those 
whose reputation has stood the test of a long series of years, 
of those by whom we ate actually surrounded, who are 
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actors in the drama with ourselves. For those of the past, 
there is no private friendship to raise them above their proper 
level; no jealousy of competitors to detract from their real me- 
rits; they stand forth as the subject of history, in an atmo- 
sphere free from the mist of human passions. The same light 
shines upon their excellences and upon their defects; and the 
stamp of time has fixed the real value of their characters. The 
only way to attain this character for our profession is, in the 
words of Dr. Ranking, by the examining bodies requiring such 
a standard of general education as shall ensure that every 
aspirant to medical practice has had the education, and there- 
fore the chances of acquiring the feelings, or I might say, the 
instincts of a gentleman; by every one when once enrolled 
in our ranks remembering that he has entered an honourable 
and dignified profession, and not in a trade; by each offering 
to the other a highminded and fraternal regard, and avoiding 
every unworthy artifice to elevate himself at the expense of his 
neighbour. 

Next to the moral conduct and honourable principles of its 
members, is there anything which so eminently tends to raise 
our profession in the estimation of the public as its connexion 
with philosophical pursuits? Is it not an advantage in any 
profession to have some object which may engage the attention 
beyond the drudgery of professional practice; to which the 
mind may turn with delight as a relaxation from severer duties, 
to which it may retreat as a refuge in the hour of anxiety and 
disappointment? The wards of the hospital and the dissect- 
ing-room will enable the diligent student to obtain an adequate 
knowledge of what has been already done in surgery and 
medicine, and to become a good practical medical man; but 
those who would earn for themselves preeminence, by adding 
to our stores of knowledge and improving the science of their 
profession, must carry their views further, contemplating the 
phenomena and laws of life generally; not as they are ex- 
hibited in our own species only, but as they exist in the whole 
animal creation. If John Hunter had confined himself to a 
knowledge of human anatomy, however minute, and to mere 
clinical studies, his treatise on the blood and inflammation 
could never have existed. This indisputable fact alone is suffi- 
cient to convict those of ignorance and error, who hold that 
medicine and surgery are but empirical arts, and that physio- 
logical researches and scientific views of disease are of little 
importance to the practical physician and surgeon. I would 
ask, moreover, if there be any department of human know- 
ledge more worthy the attention of the philosopher? Are there 
any sciences which offer to us a greater number and diversity 
of facts calculated at once to awaken and to gratify curiosity, 
or to excite in the reflecting mind feelings of a sublimer nature? 
Everywhere around us, in the air, in the waters, on the sur- 
face, and even in the deep dark caves in the recesses of the 
earth, we recognise the operation of that mighty principle 
which animates the universe; we trace it by means of the 
microscope, where the effects which it produces are imper- 
ceptible to our unassisted vision ; we lose sight of it only at 
that point at which the power of lenses will carry us no 
further: and geology exhibits it to us in the various forms 
which life assumed in those remote and mysterious ages which 
were antecedent to all human history. A boundless field is 
open to our observation; and whatever part of it we explore, 
we discover objects of admiration not inferior to those which 
are presented to the astronomer when he looks to the starry 
heavens. It is in this purt of the creation, more than in any 
other, that we discover the manifestations of the Creator. In 
the history and structure of individual animals, we find marks 
of intelligence, power, and benevolence, beyond what our minds 
can measure; while the uniformity of the design which per- 
vades the whole system affords an unanswerable argument in 
favour of the unity of the cause in which it has had its origin. 

With regard to medical reform, I shall make no remark; 
the subject is one which has engrossed the attention of men 
of the greatest talent; and even among them there appears to 
be such a diversity of opinion, that I fear we are as far off as 
ever from having a Bill which will give satisfaction to the 
profession. 

As to the advances made in medical and surgical literature 
and practice during the past year, I have not the vanity to 
suppose that I can add to your knowledge or information; and 
shall therefore not further trespass on your time. 

Dr. VacHELL proposed, Mr. Rocers seconded, and it was 
resolved :— 

“That the best thanks of this meeting be given to Dr. 
Prothero for his able address, and that he be requested to 
allow it to be published in the Brrrish Mepicat Journat.” 
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VOTE OF THANKS TO THE RETIRING PRESIDENT. 

Dr. Rowianp proposed, Mr. Rocrers seconded, and it was 
resolved :— 

“That the best thanks of this meeting be given to Dr. 
Vachell for his valuable services as President during the past 

ear.” 

° REPORT OF COUNCIL. 

Mr. MicHaex read the following Report :— 


“The Council of the Monmouthshire and South Wales 
Branch of the British Medical Association, in making their 
sixth annual report, regret that they cannot point to any in- 
crease in the number of members during their year of office. 
Owing to deaths, resignations, and removals, the present 
number of members amounts to only eighty-three, which is less 
than 50 per cent. of the qualified members of the profession 
living in the districts included in the Branch. Your Council 
have always believed that it would tend to promote the useful- 
ness and improve the position of the practitioners of medicine, 
were all the medical men living in any portion of the United 
Kingdom brought together by being united in the Branch of 
their district ; for, while your Council accept with gratitude the 
efforts made to procure medical reform by legislative enact- 
ments which would tend to ensure uniformity of qualification 
and reciprocity of practice, they cannot but believe that true 
and radical improvement in the status and condition of the 
profession must arise from their own efforts and influence ; and 
they know of no means so likely to accomplish this end as a 
feeling of community of interest and a firm bond of union ex- 
isting between those already within the pale of the profession. 
Whether their attention be directed to the army or navy 
medical staff, to the care of the public health by those devoted 
to sanitary science, or to that useful and hardworking, but ill 
paid branch of our profession, the Poor-law medical officers, 
your Council are led to believe that many of the evils which 
press upon their various branches have arisen, to a great ex- 
tent, from the absence of that mutual support which members 
of our profession have been slow to afford to each other, and 
to that eager competition for posts of public employment which 
has induced in boards and governments the belief that, as a 
profession, we are so disunited as with impunity to have our 
just claims disregarded and disallowed; and that any amount 
of burden might be placed upon practitioners of medicine, with 
the certainty that, if one member refused to perform the duties 
demanded, another would be found to fill the vacant place. It 
is upon this principle that boards of guardians, assurance 
offices, and the successive governments of the day, have uni- 
formly acted; and it is to the fact that we have not been true 
to our profession and ourselves that the evils of which we have 
so long and so loudly complained have been allowed to remain 
so long neglected and unredressed. Acts of Parliament may in- 
deed provide the body of improvement; but the moving, living 
spirit, must be found in the extended idea of members of the 
profession of their duties, responsibility, and powers. Legisla- 
tive enactments are but the Deus ex machind. Improvement, 
with or without legislation, is ever lying within our grasp, 
waiting but our own will for its full and due development and 
action. 

“The recent discussions in Parliament on the question of 
the duties and remuneration of Poor-law medical officers—a 
subject which has been prominently brought forward by the; 
labours of Mr. Griffin and his coadjutors—prove how little we 
may as a profession hope, under present circumstances, to ob- 
tain from even a liberal government; and they conclusively 
show the truth of the remarks urged upon your attention by 
the Council at the last anniversary meeting, as to the serious 
evils which would be inflicted on the scientific and social status 
of the medical profession, were its future destinies entrusted to 
a Council exclusively selected by Government. Yet such was 
the proposition in the Bill for Medical Reform introduced by 
the Select Committee into the House of Commons. Your 
Council see much matter for gratulation in the fact that so 
large a majority of members of Parliament voted in favour of 
the principle of representation as embodied in Mr. Headlam’s 
Bill; but they cannot disguise the fact that the provisions of that 
Bill- were in this respect faulty, inadequate, and much below 
that standard which every practitioner of medicine has a right 
to demand, as it merely transferred the powers of the Council 
from the Government to those various corporate bodies against 
the constitution of which so much complaint has justly been made. 
And your Council believe that no Bill for Medical Reform will 
be thoroughly acceptable to the profession, and therefore tho- 
roughly successful, which does not carry the representative 





principle to its fullest limits, and allow to each member of a 
liberal and highly cultivated profession a voice in the election 
of members of a Council to which is to be confided the regula- 
tion of the future of the profession. Your Council believe 
that, had the British Medical Association, and the Reform Com- 
mittee of that body, started with this as a general principle 
from which there was to be no departure, and with which there 
was to be no compromise, the position of medical reform in 
Parliament would, if not at this time actually obtained, have 
stood upon a much firmer and sounder basis than it can now be 
said to occupy. 

“ Your Council have during the past year been called upon 
to decide upon two charges of unprofessional conduct 
brought by Mr. Edgar Batt, of Abergavenny, against Mr. R. 
Smythe, of the same town. After very careful inquiry into the 
facts, your Council passed the two following resolutions :— 

“¢], That this Committee, having heard the evidence now ad- 
duced by Mr. E. Batt, and the statement made by Mr. R. 
Smythe, that he regretted not having exercised due caution in 
visiting Mr. Price, and would not so act in any future case,— 
resolved, that the apology now made by Mr. R. Smythe be 
considered satisfactory. 

“¢2,. That this Committee, having carefully considered the 
case of Mrs. Turner, are of opinion that, acting strictly in 
accordance with the rules of the Association, Mr. Smythe 
should have caused Mr. Batt to have been informed of his pro- 
posed attendance on the case previously to undertaking its 
charge, on or about the 19th of April; but they acquit Mr. 
Smythe of any intention to act hostilely or in an offensive 
manner to Mr. Batt.’ 

‘* Since these resolutions were passed, Mr. Batt has signified 
to the Honorary Secretary his intention to withdraw from the 
Association at the close of the current year. 

“In accordance with the rules, voting papers have been sent 
to every member of the Branch. Twenty-one have been re- 
turned; and the following gentlemen have been elected as 
members of Council :—President—David Prothero, M.D. (Llan- 
dilo). President Elect—J. Essex, Esq. (Pontypool). Council 
of Branch—G. G. Bird, M.D. (Swansea) ; J. Brewer, Esq. ( New- 
port) ; E. Evans, Esq. (Cardiff); J. French, Esq. (Neath) ; T. 
C. Jones, Esq. (Pembroke); T. King, Esq. (Chepstow); H. 
Lawrence, M.D. (Carmarthen); W. Rowland, M.D. (Swansea) ; 
E. Y. Steel, Esq. (Abergavenny); B. Thomas, Esq. (Llanelly) ; 
C. Vachell, M.D. (Cardiff); J. L. White, Esq. (Dowlais); J. 
Williams, Esq. (Brecon). Representatives in the General 
Council—G. G. Bird, M.D. (Swansea); E. Y. Steele, Esq. 
(Abergavenny) ; J. L. White, Esq. (Dowlais). 

“Your Council, anxious to see the benefits of the British 
Medical Association extended in the principality, and believing 
that many of the members of our profession have not joined 
its ranks because unaware of its peculiar claims to their sup- 
port, venture to recommend that three social meetings be held 
during the next year, to which all qualified members of the 
profession living in the immediate neighbourhood should be 
invited; that these meetings should be held in Swansea, Car- 
diff, and Merthyr; and that gentlemen should be selected to 
read papers at these meetings, on subjects of interest, to be 
foliowed by discussions. Your Council believe that, by adopt- 
ing means for making members of the profession better known 
to each other in the districts in which they live, a higher tone 
of feeling and mutual esteem will pervade the body; that 
science, by mutual intercourse and the comparison of experi- 
ences, will be aided, extended, and furthered; and that, by so 
doing, the public, to whom we render our services, will derive 
increased benefit ; for whatever ensures a better understanding 
between individual members of the profession—whatever tends 
to enlarge our views of disease, or provide us with improved or 
new methods of cure—whatever elevates our status or in- 
creases our power in the general community,—is not to be 
sought for solely with a view to our own selfish ends of profit, 
aggrandisement, or honour, but, by every well regulated mind, 
will chiefly be valued as an additional and more valued means 
of relieving suffering and misery, and warding off disease and 
death.” 

Mr. Rogers proposed, Dr. Rowranp seconded, and it was 
resolved :— 

“That the Report of the Council now read be received and 
adopted.” 

ELECTION OF OFFICERS AND COUNCIL. 

It was proposed by Mr. B. Tuomas, seconded by Mr. Davies, 
and resolved :— 

“That the gentlemen whose names have been read be the 
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representatives of the Branch to the General Council, also the 
Branch Council for the ensuing year.” 

It was proposed by Mr. T. A. Essery, seconded by Dr. 
VACHELL, and resolved :— 

“That the next annual meeting of the Branch be held at 
Pontypool; and that J. Essex, Esq., be the President-elect.” 

Mr. J. THomas (Llaneigwad) proposed, Dr. Row kann se- 
conded, and it was resolved :— 

“That Mr. W. H. Michael be the Honorary Secretary for 
the ensuing year; and that the thanks of this meeting be given 
to Mr. Michael for his services during the past year.” 

POOR-LAW MEDICAL REFORM. 
A petition in favour of Poor-Law Medical Officers having 


been brought forward, 

It was proposed by Mr. T. A. Essery, seconded by Mr. J. 
JENKINS, and resolved :— 

“ That the petition now read, in favour of Poor-Law Medical 
Officers, be signed by the members of the Branch, and for- 
warded to L. L. Dillwyn, Esq., M.P., for presentation to the 
House of Commons.” 


SOCIAL MEETINGS OF THE BRANCH. 

It was proposed by Dr. Pappon, seconded by Mr. Hatz, and 
resolved :— 

“ That, in order to make the advantages of the Association 
more generally known, three conversaziones be held during 
the next year; and that they be held in Swansea, Cardiff, and 
Merthyr, in the months of November, February, and May, 
respectively.” 

COMMUNICATION. 
Mr. Micwaet read the history of two cases of poisoning. 


NEW MEMBER. 
oo Davies, Esq. (Hirwain), was elected a member of the 
ranch. 
At 5 o’clock, about thirty-five gentlemen sat down to dinner 
at the Cawdor Arms, under the presidency of Dr. Prothero. 
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ANNUAL REPORT OF THE READING 
PATHOLOGICAL SOCIETY. 
By Joun McIntyre, M.D. 
LRead before the Reading Branch, July 8th, 1857.) 
[Continued from page 651.] 
Surgical Diseases and Injuries. 


LAMINATED FATTY TUMOUR. BY G. MAY, JUN., ESQ. 
Mr. Grorce May presented a tumour, excised from the but- 
tock of a patient, which appeared to be encysted; but which 
Dr. Beale of London pronounced to be a very rare form of 
tumour called cholesteatoma, or laminated fatty tumour. It 
was filled with plates of cholestearine, mixed with fat, the 
plates appearing like exfoliations of the lining membrane. 
Mr. Paget describes it as a rare disease, and says, the most 
frequent seats of well marked specimens are in ovarian cysts 
and in connexion with the membranes of the brain. He be- 
lieves the contents of such tumours to be a combination of 
layers of epidermal scales, with crystals of cholestearine. 


OSTEOID CANCER OF THE KNEE-JOINT. BY W. W. MOXHAY, ESQ. 
Mr. Moxuay presented a specimen of disease of the knee- 
joint, amputated in the Royal Berkshire hospital, which proved 
to be osteosarcoma, or, as called by Miiller, “ osteoid cancer.” 
Mr. May diagnosed the disease to be malignant, from the 
swelling being confined to the condyles, especially the inner ; 
from the absence of signs of general disease of the joint, be- 
inuing in the synovial membrane; from the absence of struma 
in the boy’s family ; and from the small amount of pain endured. 
The history in this case bears out, in some points, the history 
of the disease as far as it has been ascertained. It occurred 
in a male, in youth, and in the lower extremity of the femur 
—its most favourite site ; but it differed in this, that there was 
very little pain, and that of short duration. In such cases it 
is usually severe in and around the part implicated. 


FRACTURE OF SCAPULA. BY G. MAY, JUN., ESQ. 


Mr. G. May presented a fractured scapula taken from a man 
who had been run over by a waggon, and who died in the hos- 
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pital from inflammation of the lungs. The scapula was 
crushed into several pieces: the lower jaw was fractured, and 
the upper jaw was pressed in. 


TREATMENT OF INJURIES OF CHEST BY OPIUM: CASE OF AVULSION 
OF ARIB. BY T. W. JESTON, ESQ. 

The treatment of chest-injuries by opium was remarked 
upon by the Society as being now the recognised method of 
cure; and I cannot give you a more graphic illustration of its 
beneficial influences in such cases, its power of tranquillising 
the nervous system, relieving pain, diminishing the frequency 
of the heart’s action and the respiration, than by giving 
you a summary of a case of avulsion of a rib, reported by 
Mr, JEsTon. 

A boy, aged 15, on Dec. 3, 1854, whilst at plough, by the 
horses running away, was knocked down, and the ploughshare 
entered his right side, making a large transverse wound in a 
line with the ninth and tenth ribs: the tenth was fractured, 
torn out, and left attached to the body by its cartilaginous ex- 
tremity only. The upper half of the liver was exposed to 
view; also the diaphragm, and a part of the right lung. At the 
lower part of the wound a portion of liver about the size of a 
shilling, with its peritoneal covering, was scooped out. There 
was also a second wound, in a line with the umbilicus, but not 
penetrating the abdomen. His head and face were severely 
contused, the body having been dragged several hundred yards 
whilst transfixed by the plough. When seen, his pulse was 
scarcely perceptible, his tongue was covered with dry fur, and his 
thirst was urgent. He was sensible when roused, and answered 
questions put to him. He moaned much, but did not complain 
of great pain. There was little hemorrhage. The rib was re- 
moved at its sternal extremity; the edges of the wound 
brought together by numerous sutures and adhesive plaster; a 
compress was applied, and a bandage round the body. He 
was kept under the full influence of opium for ten days, and. 
beef tea, and brandy in thin arrow-root, given as food. The 
pulse never assumed an inflammatory character. The wound 
only partly healed by the first dressing, but the opening in the 
chest was closed. As the sutures separated, a large suppu- 
rating surface was exposed, which was dressed with long strips. 
of adhesive plaster and nitric acid lotion. In six weeks he 
was discharged cured. The quantity of opium given was one 
grain of solid opium every hour, for the first four or five 
hours, to get him, and afterwards sufficiently often to keep him, 
under its full influence. The quantity of brandy was at least 
four ounces a day, besides wine in his arrow-root. : 


EXCISION OF THE KNEE-JOINT. BY A. FERNIE, ESQ. 

Mr. Fernte presented a knee-joint where excision had been 
performed. Extensive suppuration followed, the constitutional 
powers failed, and amputation, forty-one days after excision, 
was had recourse to. It was found that union was going on, 
which, had the secondary amputation not been required, would 
probably have become bone. 


FRACTURE OF THE ACETABULUM AND OF THE CONDYLES OF THE. 
HUMERUS: DISLOCATION OF THE HIP AND ELBOW- 
JOINTS. BY W. W. MOXHAY, ESQ. 

A man, aged 64, was at work with a pickaxe, stooping for- 
wards, when a mass of coal fell on the back of the pelvis, and 
a lump, striking his hip, threw him down. His elbow was dis- 
located (and reduced before admission to the hospital), and 
his hip-joint was rendered useless. The back of the hip, when 
examined by Mr. Moxnay, was severely bruised, and a large 
tumour, full of fluid blood, occupied the same position. The 
limb was shortened about half an inch; the knee and foot 
were inverted,—-the foot, however, could be brought to an up- 
right position. The axis of the thigh was directed slightly in- 
wards. There was great mobility of the limb: it could be 
flexed, extended, and rotated inwards. To outward rotation 
there was a bony check. The rotation caused great pain, and 
now and then an indistinct feeling of crepitus. The want of 
resistance, when pressure was made in front of the joint,—an 
important symptom,—was well marked. The trochanter was 
not so prominent as that of the other side, but the difference 
between it and the anterior spine of the ilium was scarcely, if 
at all, diminished. The head of the bone, in the very bruised 
and swollen state of the parts, could not be felt posteriorly. 
The general opinion formed of the nature of the injury, was 
dislocation into the sciatic notch. The man was chloroformed, 
and Reid’s method of reduction—the manipulating—tried. 
When the thigh was brought to a right angle with the body, on 
rotating it, distinct crepitation could be felt, and a gliding sen- 
sation was communicated to the hand, as if the bone were 
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moved somewhere and again returned to its abnormal position. 
The conclusion was then come to, that the lip of the aceta- 
bulum was broken, particularly at its upper and back part, and 
no further efforts at reduction were attempted. The man died 
from the irritation and exhaustion caused by a large slough on 
the sacrum and bruised part. The condyle of the humerus 
was thought to be fractured during life, and found to be so 
after death. 

On examining the hip-joint, the posterior half of the aceta- 
bulum was found destroyed, a portion being attached to the 
head of the femur at its upper and back part; another pushed 
up under the gluteus minimus posteriorly ; and another larger 
portion pushed almost directly upwards ; while the head of the 
bone rested on the ilium between the sciatic notch and the 
acetabulum, where, with the help of the detached portions, a 
very efficient cup for its reception would have been formed. 

Mr. Moxhay remarked on the age of the patient, that he was 
two years beyond that of any he had found reported as the 
subjects of hip dislocation, and considered the age a favouring 
the occurrence of fracture. He remarked also on the shorten- 
ing and a capability in the limb of being brought down to the 
length of the other; its inversion; that the foot has no ten- 
dency to fall out; more ‘free mobility at the joint, and deep 
crepitus. He instanced a case, however, in which, after death, 
the head of the femur was found projected into the pelvic 
cavity, and in which the limb was everted. The all-important 
signs, he inferred, are crepitus, and the apparent reduction 
and redisplacement of the luxation. Mr. Moxhay concluded 
with a just tribute of praise to chloroform, and the new 
method. 

In conjunction with this case I may instance one of my own. 
I was requested last year by a professional friend to see a boy, 


who, in playing with his fellows, sustained an injury to the 


hip. He was seen by his medical attendant and by two others, 
and the diagnosis arrived at was, dislocation into the sciatic 
notch. Pulleys and chloroform were assiduously tried for 
some time ; and, greater mobility in the joint having been ob- 
tained, the dislocation was supposed to be reduced. It was 
found a day or two afterwards, however, that the former condition 
had returned, and I was asked to see the case. There could 
be no doubt as to the correctness of the diagnosis arrived at, 
and I was kindly permitted to try the new method of reduction. 
Although I had not seen it applied, I proceeded, modo dicto, 
and on bringing the thigh to nearly a right angle with the 
body, in the sweep of abduction, the head of the bone moved 
and went—somewhere. I thought I had reduced the disloca- 
tion, but a moment’s examination informed me that I had only 
altered its kind; that I had made it a dislocation into the 
foramen ovale. The operation was again repeated, and in less 
time than I have taken to narrate it, the dislocation was re- 
duced. No chloroform was used; scarcely any pain was caused 
—I was surprised how little; and no inconvenience followed. I 
find that many consider the dislocation to be more easily re- 
duced without chloroform than with it; as, so soon as the 
bone is moved from its abnormal position, the mmscles, not 
a paralysed as by chloroform, assist greatly in the re- 
uction. 


CONSTITUTIONAL ORIGIN AND TREATMENT OF CANCER. 
BY F. A. BULLEY, ESQ. 

Mr. Bottey commenced by stating that he considered the 
cachectic diathesis—which invariahly accompanies the for- 
mation of cancerous disease, and which, according to some 
eminent authorities equally invariably precedes its external 
manifestation—to depend upon a peculiar broken down con- 
dition of the blood-corpuscles, by which they are rendered, 
through a disturbed nutrition of parts, capable of passing out 
of the limits of the circulation through the efferent nutrient 
vessels not naturally destined for their passage, and that they 
thus formed the morbid products characteristic of scirrhus; 
that thus having passed out of the limits of the circulation, the 

icles so deposited became decolorated, and, being out of 
the reach of the absorbent system, could not be removed by 
any means, except by caustic and the knife; that it was of 
no use to attempt a cure of the disease by either of these 
means, unless at the same time treatment was adopted to alter 
the condition of the broken down diffluent blood by restoring 
its globularity and firmness; by which only, according to the 
he maintains, the continuance or reproduction of the 
disease could be prevented. He stated, that he had made 
Mumerous microscopical observations of the blood of cancerous 
— and had invariably found the changes described. 
had also observed microscopically the effects of recent vege- 





table infusions in restoring the globularity and firmness of the 
blood ; observing daily the changes produced by their use in 
improving the local disease, as evidenced by the production of 
healthy granulations on heretofore unhealthy ulcerating can- 
cerous surfaces. He stated also, that the use of such remedies 
was not new, but that heretofore they had been given with un- 
certain purpose; and that he had no doubt that the beneficial 
effects (which he says are undoubted) of cicuta, the galium 
aparine, and a variety of other remedies of that class, owed 
their power to the influence they exerted in thus altering the 
condition of the blood. He stated, that the dyscratic condition 
of the blood was in some measure owing to the interrupted 
respiratory functions of the skin, occasioning a defective oxy- 
genisation of the blood, the lungs being alone insufficient for 
that purpose; that this was seen in most of the cases of 
cancer he had witnessed; but most so in chimney-sweepers’ 
cancer, where the excretory orifices were invariably found to 
be blocked up by little particles of highly carbonised soot: in 
the other cases, the material blocking up the orifices being the 
dried natural secretions. He proposed to remedy this con- 
dition by the use of regular and methodical frictions and ablu- 
tions. He mentioned a caustic application which he had fre- 
quently used successfully for the destruction of small morbid 
growths, viz. savine powder, and the anhydrous sulphate of 
zine, to which he would now add a little chloroform, or a small 
quantity of morphine. He thus stated, as suggested by Dr. 
Simpson of Edinburgh, that he considered a scirrhous forma- 
tion to be an actual hemorrhage, and endeavoured to found 
upon such hypothesis a pathological distinction betwixt malig- 
nant and non-malignant growths; that in the former case the 
blood had passed out of the vessels: and in the latter, they 
were simply impacted by some of the elements of the blood ; 
thus in scrofulous tumours by its white particles, which were 
usually in excess in such cases ; in fibrous deposits by its fibrous 
elements; the same of fatty tumours, etc.; and that each and all 
of these latter were capable of removal through the influence 
of stimulating local applications, the effects of pressure or 
improved heart’s action,—none of which were or could be 
beneficial in cancerous cases, because the blood had passed 
out of the circulatory channels. He drew a comparison be- 
twixt the action of the knife and caustics in the removal for a 
time of cancerous disease, each acting by causing the vessels 
on the proximal side of the disease to be plugged up until 
new vessels, through which the dyscratic element could be 
poured, had again been formed, and thereby showed the use- 
lessness of local treatment, unless the existing dyscrasia could 
be removed. He stated, that it was difficult to say from what 
this dyscrasia originated, but he believed it to be from a de- 
ficiency of albumen in the blood; and this might arise from 
deficiency of food, defective formation, or waste through the 
secreting organs—as the kidney. This last he has often 
found, and believes it to be one of the most frequent causes of 
the pre-existent and concomitant cachexia that, he says, inva- 
riably attends upon cancerous formations. In conclusion he 
stated, that all authors agree that vegetable substances in- 
crease the albumen of the blood; in other words, according to 
Mr. Bulley’s views, its globularity and firmness ; and thus pre- 
vent its escape from the vessels in the shape of cancerous 
tumours; and when these have already formed, that such 
remedies are capable of suspending the action of the disease, 
and where they have done so, that operations, either by the 
knife or caustics, may he performed with the fairest chance of 
success, provided the vegetable remedies are continued for 
some time after the apparent cure of the disease. 

Perhaps no subject connected with our branch of science 
has engaged greater attention of late years than that of cancer ; 
and if any proof, more substantial than another, were needed 
that we in reality know nothing of the matter, it would, I 
think, readily be found in the discrepancy of opinion that ex- 
ists both as to its nature, its mode of origin, and its treatment. 
The cell theory of Miiller seems now by many to be discarded; 
whilst by others it is retained in its pristine favour; and so far 
as I can find, no satisfactory solution of the difficulties that 
surround the subject has in any measure been obtained. The 
views Mr. Bulley has propounded will not, I fear, share better 
than their predecessors, although their soundness is devoutly 
to be wished; as we should then, if, I understand them aright, 
be relieved from much of the perplexity that now attaches to 
us in their management. If correct, operations for the re- 
moval of the malignant masses would, unless as inconveni- 
ences, be entirely dispensed with; seeing that, as soon as the 
vegetable substances had begun to exert their benign influence 
on the economy, further effusion, through the increased globu- 
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larity and firmness imparted to the blood-corpuscles, would be 
diminished ; and when the system had been fully brought and 
kept under their power for a time, no hemorrhage—no can- 
cerous deposit—could take place. 

The question of operation in cancerous affections is one of 
momentous interest, both as regards the frequency of the dis- 
ease and the issues it involves. There can be no doubt that 
two very distinct classes of cases present themselves in prac- 
tice: one, in which the cachexia (so far as its external expres- 
sion at least) does not occur; and another, in which it is 
clearly marked in varying degrees of intensity; that in the one 
class operations have been much more successful than in the 
other, both as to the cure of the disease, and, where it has re- 
turned, as to the prolongation of life. In the former class, the 
local disease seems to precede the cachexia, which its advanced 
stages introduce; and in the latter, the cachexia appears to 
precede the local disease. The works of Professor Walshe 
and the statistics of Mr. Paget shed terror into the minds of 
surgeons as to the propriety of operation at all; and certainly, 
had the statements of these high authorities been substan- 
tiated by their enlarged experience, it would have been well 
for humanity had operations been abandoned. But Mr. Paget 
has, with enlarged observation, materially altered his conclu- 
sions; and instead of the former announcement,—that opera- 
tions shortened the lives of their subjects by many (by thir- 
teen) months,—he now intimates the cheering intelligence 
that, in well selected cases, the operation will prolong life; 
and that the proportions of deaths within the first two years, 
in those operated upon, has been less than in those left alone, 
amounting in the former to less than 11 per cent., and in the 
latter to 30 per cent. The propriety of operation must then 
be, as heretofore, decided by individual conditions. If the ca- 
chexia is slight, or not apparent, and there is no family pro- 
clivity to malignant disease,—when the local ailment can be 
freely removed, and no other contra-indicating reasons in the 
way of existing disease in other organs can be found,—we 
ought undoubtedly to operate. In cases of worse aspect than 
this, with the advantages we now possess in chloroform, we 
are justified in operating; but when the cachexia is strongly 
marked, the local disease extensive,—although it can be en- 
circled by the knife, where disease of a like or other kind is 
found involving other organs,—we shall best consult, I believe, 
our patients’ welfare by declining operations, and trusting to 
the relief afforded by soothing applications. 

I need say nothing as to the curability of cancer otherwise 
than by caustics or the knife, as—although Velpeau, Cloquet, 
and some others, still insist that it is so curable—the genera! 
opinion, I believe is, that when diagnosed by the microscope and 
the usual signs and symptoms, it is beyond the reach of cure, 
And I am sure I need not detain you with a history of the in- 
fluences of puccoon in the hands of Dr. Fell. No individual, 
in his searchings after truth, who even dips into his treatise, 
can be otherwise than satisfied that Dr. Fell’s performances 
have come far short of his professions ; that indeed he has no 
real remedy for cancer; and that, apart from the chloride of 
zinc, puccoon “is a mockery, a delusion, and a snare.” 


TREATMENT OF ECZEMA RUBRUM AND LEPRA VULGARIS BY THE 
EXTERNAL APPLICATION OF TAR. BY E, WELLS, M.D. 

The cases of eczema rubrum, in which Dr. WELts has used 
tar, have been those in a chronic stage; and he considers that 
it would be equally advantageuus iu cases of psoriasis discreta 
as in lepra. Dr. Wells’s previous use of tar, like that of most 
others, had been very much confined to foul, scaly eruptions ; 
and his adoption of it now, in the classes of affections just 
named, was owing to its signal efficacy in a case reported to 
him by the patient himself, under his care for a renewed 
attack of eczema rubrum in both legs. Dr. Wells had formerly 
used the soothing plan so much recommended and followed in 
those affections; but ever since the marked benefit he saw de- 
rived from its use in this case, he has applied no other external 
application; and he has always found a gradual improvement 
commence under its use, and a restoration of the healthy 
cuticle ensue. He states, that if the tar be allowed to remain 
on constantly, it becomes too irritating ; and the plan he fol- 
lows so successfully is, to apply the tar dressing during the 
day, and the warm water dressing, with oiled silk, during the 
night. In the treatment of psoriasis and lepra, little attention 
is paid to external applications, as the local inconveniences 
are usually trifling, and internal remedies are generally adopted 
for their cure; but in some cases affecting the whole body, and 
of long standing, he has found the tar effect a cure, rapid in 
proportion to most remedies. The mode in which he has ap- 





plied it in these last cases, has been to spread it freely over 
the cutaneous surface, and wrap the patient up in a tarred 
sheet. During the application, he says, it is necessary to 
give frequent ablutions in warm baths, as the tar, on evapo- 
rating, leaves behind it a fine pulverulent substance, which 
blocks up the pores of the skin. 

Under the use of tar the scales soon fall off; and, if the 
application be continued long enough, alternating it with warm 
baths, the squame do not, as might have been expected, reap- 
pear, but those portions of skin which were the seat of them 
become softened, and gradually assume a healthy appearance. 


[To be continued.] 
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CONCRETIONS OF THE PROSTATE: THEIR MODE OF PRODUCTION, 
AND THEIR RELATION TO THE FORMATION OF PROSTATIC 
CALCULL BY HENRY THOMPSON, ESQ., M.B., F.R.C.S. 

The paper was the result of observations made upon upwards 
of fifty disscetions of the prostate. The existence of “ concre- 
tions ” of microscopic size had been established in every one of 
the fifty specimens of the prostate exhibited. In many their 
size was that of a poppy-seed. They had been found also in 
the organ at fourteen years of age. Their physical and che- 
mical characters (the latter by rigid analysis) were given at 
considerable length. Their existence was concluded to be a 
necessary result of the performance of natural functions on 
the part of the prostate. After numerous observations, it ap- 
peared that the formation of a concretion frequently originated 
in the aggregation of a yellowish matter often seen within the 
secreting nuclei lining the gland ducts and pouches, often 
found free in yellowish granules, sometimes stuffing small 
ducts and follicles, and seen floating in the form of small pro- 
static fluid as well as in the contents of the vesicule seminales, 
In the larger masses of this yellow matter, entirely occupying 
the interior of crypts or follicles, the small granules may be 
seen cohering, or as if fusing together, and presenting an ap- 
pearance identical with that which is often seen existing in 
the centre of fully-formed concretions. It was concluded that 
the coalescence of these yellow granules, or of the nuclei 
charged with them, their partial fusion into a mass more or 
less homogeneous, the stratification in part of this mass itself, 
or more probably the deposit upon its surface of fresh layers 
of fiuid matter similar to that which originally constituted the 
interior; and finally, some addition of opaque earthy matter to 
it, either by infiltration or accretion (through irritation of the 
secreting membrane around, from the pressure of the newly- 
formed body, as observed in numerous other instances referred 
to), were the steps by which the production of a “ prostatic 
concretion ” was very frequently accomplished, and its con- 
nexion with “prostatic calculus” illustrated. The views of 
other observers were quoted and discussed at considerable 
length. Numerous drawings of these bodies in various stages 
of formation, as well as the original objects themselves under 
microscopes, illustrated the communication. 


ON THE USE OF THE SPECULUM IN THE DIAGNOSIS AND TREAT- 
MENT UF UTERINE DISEASES. RY ROBERT LEE, M.D., F.R.S. 
The author referred to the tabular statement of 220 cases 

of real and imaginary disease of the uterus, published in the 

38th volume of the “Medico-Chirurgical Transactions, and pre- 
sented in a similar tabular form the details of 80 additional cases 

which had since come under his observation. Of the 300 

patients, 47 were unmarried; one had barely completed her 

18th year, several were under 20, and the majority under 30 

years of age, and were suffering from hysteria, leucorrhma, 

dysmenorrhea, or some nervous affection of the uterus, with. 
out inflammation, ulceration, or any structural disease or dis- 
placement of the organ. In case 256 the patient had been 
told that the womb was prolapsed and much ulcerated, and an 
instrument had been introduced for six weeks, with an aggra- 
vation of all the symptoms. The hymen was found so perfect 
on examination, that it was impossible to reach the os uteri 
without using an unjustifiable degree of violence. On the 
ground of morality, and on every other ground, he could see 

no defence for the employment of the speculum in these 47 

cases. Of the 300 patients 70 were barren, and the sterility 

was not removed nor the other symptoms relieved in a single 
instance. Several of these individuals spoke with horror and 
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shame of the treatment to which they had been submitted. A 
considerable number of the cases were suffering from cancerous 
disease, in all of which the symptoms seemed to have been 
aggravated by the treatment. In case 236 the character of 
the disease was unmistakable, but after an examination with 
the speculum a favourable prognosis had been given, and the 
actual cautery employed for months, and hopes of recovery 
held out to the last. The author expressed his conviction, that 
neither in the living nor in the dead body had he ever seen a 
case of simple ulceration from chronic inflammation of the os 
or cervix uteri; and to apply the term to states of the os uteri 
in which the mucous membrane, or, as it was termed by some, 
the basement membrane, was not destroyed by ulceration, was 
an abuse of terms calculated only to deceive and mislead the 
members of the medical profession, from whom the truth had 
been carefully concealed. The speculum emanated from the 
syphilitic wards of the hospitals at Paris, and it would have 
been better for the women of England had its use been con- 
fined to those institutions. 


ON THE CLOSURE OF THE THROAT WITH THE LARYNX AT ITS 
UPPER ORIFICE. BY EDWARD SMITH, M.D., LL.B. 

In this paper, Dr. Surrn reported his observation, that the 
closure of the larynx at its upper orifice is accompunied by a 
simultaneous closure of the @sophagus at that part, and the 
conversion of the pharynx into a cul-de-sac. It may be seen 
more or less perfectly in all cases in which the epiglottis can 
be freely exposed. Itis produced by the elevation (ordinarily) 
of the larynx with the epiglottis erect, to the extent of about 
half an inch, and a carrying backwards of the whole of the 
posterior wall of the pharynx. At the same time, the posterior 
wall of the pharynx is drawn forwards ; its lateral walls with 
the tonsils are drawn inwards, near to the central line, and 
partially everted; and the whole pharynx at the root of the 
tongue and epiglottis is pursed up so as to be drawn inwards 
and upwards towards the central line. When the action is 
extreme, the epiglottis is placed in contact with the posterior 
wall of the pharynx, and the pillars of the posterior arches 
apply themselves laterally to the same fibro-cartilage. All 
these actions are consentaneous and co-ordinate, and can be 
produced, withdrawn, and repeated at will, and by them the 
cavities of the lung and stomach are cut off from communication 
with the mouth. The author considered it to be of the nature of 
a sphincter action, and to be due mainly to the middle and per- 
haps the superior construction of the pharynx, by which the 
posterior wall of the pharynx is brought forwards, the cavity 
of the pharynx contracted, and the larynx made to ascend. 
It is produced in expulsatory efforts, and may be felt by in- 
quirers in the act of “hawking,” when, after the preliminary 
closure of the larynx, the air is forcibly expelled, and conveys 
to them the sensation indicative of the closure of the partial 
reopening. It is perfect in the first part of the act of vomiting, 
when the esophagus is then closed, and is found more or less 
perfectly in coughing, in the expulsatory efforts of dejection, 
and in the act of raising weights. The epiglottis is not carried 
back to the pharynx in all attempts of this kind—attempts 
which necessarily vary much in intensity; so that it is open 
to inquiry, how far the presence of the epiglottis is necessary 
to the closure described? The author thus considered this to be 
a normal and a protective power, but that it is also capable of 
assuming a spasmodic or continuous action, and thus to render 
this closure a diseased action. He referred to the dyspnea 
resulting from inspiration of air of different degrees of tempe- 
rature, of irritating vapours, as chloroform ; as also the degluti- 
tion of fluids or solids which are mechanically or chemically 
irritating ; to the dyspnea attending bronchitis, hooping-cough, 
laryngismus stridulus, epilepsy, globus hystericus, and to the 
gurgling in the throat in the act of dying, as subjects for in- 
quiry in reference to this mode of closure. He did not form 
any opinion as to whether true closure of the larynx can occur 
at the vocal chords without deposit. 

Mr. Henry LEE said he had seen a case at the Lock Hos- 
pital in which the patient had lost the whole of the upper 
maxillary bone, and the back of the fauces could be brought 
into view, enabling him (Mr. Lee) to observe that at each act 
of deglutition the sides of the pharynx were approximated, 
= meeting in the centre, in the way described by Dr. 

mith. 

Dr. Ricparp Quarn thought that the author had been de- 
scribing the ordinary phenomena of deglutition, which he had 
confounded with the closure supposed to take place at the 
upper part of the larynx. 

r. Woop considered that the bony attachments of the 








pharynx were such as to prevent any lateral action which 
could influence the glottis, and that the action which had been 
described had reference only to deglutition. 

Dr. SmitH maintained that the action was independent of 
swallowing ; and regretted that his patient was not present, 
that the members might see the movements in question. 


Enitor's Retter Rox. 


POOR-LAW MEDICAL REFORM. 
LETTER FRoM RicHarD GRIFFIN, Esq. 


Srr,—Your readers will remember that a short time since I 
forwarded to you the copy of a letter which I addressed to the 
Poor-Law Board. In it was a passage from a leading article of 
the Justice of the Peace, and the following question :—* As 
one of your medical officers, I shall feel obliged by your in- 
forming me if the lame, impotent, old, blind, and such other 
among them being poor and not able to work, are the only 
persons I am by virtue of my office bound to attend; and what 
course I am to pursue when the relieving officer sends me 
orders to attend persons not coming under the class above 
named ?” 

To this, I received the annexed unsatisfactory reply. 

Pending further inquiries on the subject which are being made, 
it may be interesting to your readers to peruse an answer toa 
union medical officer in the Justice of the Peace for July 25th, 
which is appended. Allow me to remark, this is not a question 
of the propriety or impropriety of the labouring classes having 
medical orders for their families, but simply the state of the 
law on the subject, and the legal right of the Poor-Law Board 
to impose upon their medical officers the duty of attending all 
whom the relieving officers may choose to consider as “ poor”— 
a term which is very indefinite, even in the interpretation 
clause of the 4 and 5 Will. IV, c. 76, s. 109, which says :—“ The 
word ‘ poor’ shall be construed to include any pauper or poor 
or indigent person applying for, or receiving, relief from the 
poor-rate in England and Wales or chargeable thereto.” 

Let the union medical officers continue their aid; and it is 
more than probable that before another session shall have 
passed, the Poor-Law Board will see the desirableness of ren- 
dering us that justice which we have a right to expect at their 
hands, considering the oath they have taken, “ that they will 
faithfully, impartially, and honestly, according to the best of 
their skill and judgment, execute and fulfil all the powers and 
duties of commissioners.” This oath sounds somewhat strange, 
when we find that nearly four hundred petitions have been pre- 
sented to Parliament this session, praying for redress of griev- 
ances which ought to have been “ impartially” considered by. 
the Poor-Law Board, and if they had any foundation, “ faith- 
fully and honestly” redressed. I am, etc., 

RicHarD GRIFFIN. 











12, Royal Terrace, Weymouth, August Ist, 1857. 


The Secretary of the Poor-Law Board to Mr. Griffin. 
“ Poor-Law Board, Whitehall, 14th July, 1857. 

“‘ Srr,—I am directed by the Poor-Law Board to acknowledge 
the receipt of yonr letter of the 30th ultimo; and in reply to 
the inquiry which it contains, to inform you that under the 
regulations of this Board it is the duty of a district medical 
officer to attend duly and punctually upon all poor persons 
requiring medical attendance within the district assigned to 
him, whenever he may be lawfully required to furnish such 
attendance by an order in conformity with those regulations. 

“T am, Sir, your obedient servant. 
“ CouRTENAY, Secretary. 
“ Richard Griffin, Esq.” 


Answer to a Union Medical Officer in the * Justice of the 
Peace” for July 25th. 

“Tf in any case the person whom the medical officer is called 
upon to attend is not a ‘ poor person’, he would not, as we con- 
ceive, be bound to attend the case under the regulation (art. 
206, No. 1, Gen. Consolidated Order) ; but in the event of his 
refusing to attend the case upon a regular order of the reliev- 
ing officer, he must be prepared to prove that the person 
named in it is not ‘ poor’ within the meaning of the 43 Eliz., 
c.2. Ifhe is not so prepared, then the most prudent course 
will be to attend the case until the next meeting of the guar- 
dians of the union, when he should rerort the circumstances of 
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it to them, and take their directions for his future guidance. 
If, on the other hand, he attends the case in pursuance of a 
lawful order, he cannot afterwards say that he did not attend 
by virtue of his office, and sue the relieving officer or the 
guardians for the value of his services. As regards the right 
of a relieving officer to give medical orders in cases such as 
those mentioned, it is stated in a note to Mr. Glen’s edition of 
the Consolidated Orders (p. 155), that if the ailment be such 
as to afford reasonable ground for the attendance of a medical 
man, and the applicant be unable to procure medical aid for 
himself and family, the relieving officer should give the order, 
but not otherwise; and this we think is the correct view of the 
— of a relieving officer's authority in cases of medical 
relief.” 


SUGGESTIONS FOR IMPROVING THE ANNUAL 
MEETINGS OF THE ASSOCIATION. 


LETTER From Epwarp Smits, M.D., LL.B. 


Sir,—Whilst the subject of the annual gathering of the 
members of our Association is fresh upon the memory, this 
appears a fitting time to ask the Council to reconsider the 
arrangement of those meetings, with a view to their improve- 
ment. It cannot have failed to have occurred to you that, with 
upwards of 2,000 associates residing in all parts of the king- 
dom, more than 80 or 100 ought to attend the meetings, and 
especially when they are held in a midland district. ‘To say 
that 500 members ought to be collected on such an occasion, 
should not be extravagant; seeing that, of all classes of the 
community, none are more social and none more inquiring 
than our profession; and, although our daily duties are a 
hindrance to pleasure, we do sacrifice them or transfer them to 
others for a time when we can gain an equivalent good. What 
a change would come over our meetings if, instead of twenty 
persons to listen to an oration, we had five hundred; and how 
much would such gatherings stir up a spirit of industry and 
generous emulation! Moreover, in how great a degree would 
such a state of things tend to prevent that bickering, jealousy, 
and backbiting, which we acknowledge to be the disgrace of our 
profession, and, by social and intellectual intercourse, induce 
each to acknowledge the merits of others, and to cultivate senti- 
ments of true friendship and affection. Surely, sir, a con- 
sideration of the little good which is effected, and the great 
good which might be effected, by such gatherings, must be re- 
eognised by the Council, and is worthy of their most serious 
attention. Iam one of those who regard these annual meet- 
ings as the essence of the good which our Association can 
effect. We can read papers elsewhere, and we could leave to 
private enterprise the publication of a journal; and for these 
two purposes alone I believe that we do not need such an 
Association; but we cannot bring together, hand to band and 
heart to heart, the members of our profession throughout 
these kingdoms, known and unknown to each other, in so 
happy & manner as, when they have left the cares of practice 
behind them, they meet together under one roof, to listen to 
each other’s labours, or to join in common the festive board of 
this Association, or in small parties to enjoy the hospitality of 
their resident brethren. In my opinion, we need now more 
love than learning; and our Association ought to be made 
very largely conducive to both. 

Then why is it that so little interest is evinced in an object 
fitted to do so much good? Do not imagine that the fault lies 
altogether with the associates, with their circumstances, or 
with human nature. None of these considerations are sufficient 
to hinder our seeking either pleasure or profit; but it lies with 
the arrangements of these meetings, which do not render to 
those who attend them an equivalent in pleasure and profit for 
the sacrifices which must be made to enjoy them. Render the 
meetings more joyous, interesting, and instructive; and you 
will attract a greater number of those who meet. But you ask, 
How will you do it? And, although it is much easier to find 
fault than to mend, I think I should be safe in replying that 
any alteration must be an improvmeent. First, I think the 
business arrangements are capable of great improvement, so 
that time may be given for everything that has to be done; that 
every associate may know all that is to be done, and when and 
where it is to be done; and so that as much may be done as 
the time allowed can permit to be done. Now this is far 
opposed to a plan which shall do little, at no particular time, 
leaving everybody ignorant of what is and when it is to be 
done. Of course the few associates who are the leaders in the 
Association will feel the necessity for these things far less than 
those who, knowing no one, are also unknown. 
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I suggest, with all due deference, the following :— 

1. That the Association Secretary shall be responsible, and 
shall have paramount control over local Secretaries; and that 
he be required to give sufficient time, attention, and business 
talent, for this purpose. 

2. That all associates intending to attend the meetings be 
invited to send their names to the General or a Local Secre- 
tary; and that those names be posted up in a known building, 
or be published in the Journat; so that the resident members 
of the profession may be able to read them, and invite to their 
houses such as they may please. 

3. That the folly of requiring two sets of representatives 
from the Branches—viz., the past and the newly elected ones 
—be abolished; that the Committee of Council prepare and 
present the various reports of the proceedings of the Council 
and of the different Committees; that the real representatives 
meet before the meetings, and prepare the scheme for the 
whole of the meetings then to take place. 

4. That atime be allotted to every subject, and that it shall 
be the duty of the President to see that it be not exceeded, and, 
if needful, to adjourn the discussion to a vacant hour. This 
would limit the nuisance of the reform discussions. 

5. That the Association addresses do not each occupy more 
than one hour; and that the general subject be the improve- 
ments in each branch of knowledge during the past year or 
years. This would hinder the exclusive selection of a single 
subject which might interest and instruct but few of the asso- 
ciates, and which should properly constitute an ordinary paper 
to be read before the Association. The old limits of medicine 
and surgery should be respected, except by the interpolation 
of one subject, as midwifery, physiology, animal chemistry, ana- 
tomy, etc., to be varied from year to year. So long as we do 
not publish a volume of Transactions, such of the orators as 
produce approved essays should be permitted to use the sanc- 
tion and request of the Association in publishing them sepa- 
rately. I do not think that long essays of that kind are very 
suitable for a weekly journal. , 

6. If it be desirable that other papers should be read, en- 
couragement should be afforded to their writers by setting 
apart a suitable and convenient period for the reading of the 
papers. This might occupy a part of two days, and the in- 
terest of the associates maintained by the interposition of 
other duties. They should never exceed half an hour, and 
fifteen minutes might be allowed for discussion after each 
paper, provided no delay arose from the absence of speakers, 
A large number of most valuable and interesting papers might 
be obtained yearly ; and, if too many to be read seriatim, they 
might be read in sections. The present arrangement is most 
ungenerous to the authors and unjust to the hearers. 

7. A day, or a part of two days, might be appropriated to the 
inspection of objects of great interest in the locality; the in- 
spection to be by the body of associates then met, and to be 
regarded as a meeting of the associates. 

8. A detailed and accurate programme of everything to be 
done should be given to every associate present, and be also 
published in the JournaL immediately before the meeting. 

9. It would add not a little to our pleasure if the nobility 
and leading clergy and gentry of the neighbourhood were in- 
vited to take part in some of our proceedings. 

I trust, sir, that, whether the associates and Council think 
these suggestions of value or not, they will give such attention 
to the subject as shall conduce to the further advantage of our 
body. I am, etc., EDWARD SMITH, 


63, Grosvenor Street, London, Aug. 3rd, 1857. 





THE ROYAL FREE HOSPITAL. 
LeTTerR FROM J. S. GAMGEE, Esq. 


Sm,—As my retirement from the surgical staff of the Royal 
Free Hospital, last autumn, has been attributed to motives 
which have no foundation in fact, I pray you to give me op- 
portunity of publishing through your columns, that in taking 
that step I was simply actuated by a sense of public duty. 
Firmly believing that the management of that hospital was 
not in accordance with the only principles consistent with due 
regard for the interests of mankind and of science, I felt bound 
to tender my resignation. I have simply to add, that if the 
authorities of the hospital desire any explanation with reference 
to this letter, I am prepared to furnish it. 

I am, ete., JosEPH SaMPsON GAMGEE. 


Upper Woburn Place, 3rd August, 1857. 
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FRACTURES OF THE SKULL. 
Letrer From W. F. Moreay, Esa. 


Sm,—The number of the Journat for August Ist, contains a 
valuable paper on Fracture of the Skull, by Mr. Humphreys, of 
Shrewsbury. I fully agree with Mr. Humphreys as to the 
general principle of not interfering with depressed bone, when 
unaccompanied by symptoms of pressure on the brain; but 
there is one important exception to which he has not suffi- 
oo alluded, though his first case is a very good illustration 
of it. 

It not unfrequently happeng that the skull is beaten in by 
¢eireumscribed local violence, such as the kick of a horse, or the 
blow of a pointed instrument, without the occurrence of imme- 
diate symptoms of any moment. In such fractures, sharp and 
| ap, bone is apt to be driven against or through the 

ura mater, even to some depth in the substance of the brain. 
If this be allowed to remain, it will almost certainly excite 
fatal inflammation, often accompanied by convulsions. Loose 
pieces of bone thus situated would of course be taken away at 
once; and depressed attached bone similarly circumstanced 
should likewise be immediately elevated or removed. 

A case strikingly illustrative came under my care at the 
Bristol Royal Infirmary a few years ago. A lad, some days 
before admission, received a small wound on the forehead from 

art of the barrel of a pistol which burst in his hand as he was 
fring. At first, no unfavourable symptoms appeared; but, 
when brought to the Infirmary, he had phrenitis in an intense 
form. There was a small punctured wound at the seat of 
injury, through which a fracture could be felt; and on enlarg- 
ing it, a sharp spiculum of bone, attached to the skull, was found 
penetrating the dura mater. The trephine was applied, in- 
cluding the fractured part within its circle, and immediate 
amendment took place, followed by perfect recovery. The 
result in this patient was fortunate, and by no means forms a 
precedent for waiting for symptoms in similar cases. 

I am, etc., W. F. Morean. 
Bristol, August 1st, 1857, 





FATTY TUMOURS: ACTION OF LIQUOR POTASSZ. 
Lerrer From J. L. W. Tuupicuum, M.D. 


Sm,—In the number of this Journax for July 25th, there is 
published a case headed “ Resolution of Adipose Tumours”, 
by J. H. Webster, M.D., Physician to the Northampton In- 
firmary. This case and its corollary has suggested to me the 
following remarks, in making which I put myself in the posi- 
tion of a member of the meeting before which the article may 
be assumed to have just been read. 

It is natural that the appearance of tumours, and their rapid 
increase on a man’s body, should cause him to seek for the ad- 
vice of a doctor. The latter, having arrived at a diagnosis, 
would then make an estimate of the practical evil, the inconve- 
nience actually caused, or the trouble and danger likely to be 
caused by the growths; and, giving to himself or the patient a 
prognosis drawn from the experience of the profession, he 
would look out for a proceeding by which the patient may be 
restored to health, or his life prolonged to the farthest limit. 

In the case before us, the diagnosis of adipose tumours 
seems clear enough. Whether they were wholly or partly 
caused by excess in oxtail soup and beer, might have been 
ascertained to a certain degree by the temporary removal 
of the cause, which, in the affirmative case, must have been 
followed by a cessation of the effect; but, as we have not the 
benefit of such an experiment, the case shares the fate of all 
other cases of adipose tumours—perfect obscurity as to the 
causes. 

What, then, was the inconvenience caused to the patient? 
The tumours on the neck do not appear to have caused any 
great disfigurement. The substantial double chin, also, could 
only be objectionable to his vanity. The bolsters on the abdo- 
men were not excessive, as the circumference of the abdomen 
was only thirty-nine inches. The only inconvenience, at all 
events, of which the author informs us, was, that the patient 
could not button a pair of trousers which he was trying on; 
and, lower down, that his trousers had not met in front by 
three to four inches. This excess in the circumference of the 
abdomen over that of the trousers cannot have been due to the 
fatty tumours only, as the decrease in the circumference of the 
abdomen, allowing the buttoning of the trousers, had (Nov. 
8th) taken place within two days: so, allowing one-half for the 





decrease of the tumours, the other half of the decrease was 

erhaps due to the assimilation of an allowance of oxtail and 
fon which had swelled the stomach to the cireumference 
mentioned. 

The ordinary observer, who knows that these external lipo- 
mata never cause death (except perhaps by one cause—ulcera- 
tion in consequence of deficient nutrition, and this only in 
large pendulous tumours); that they are perfectly goodnatured; 
that they may exist about the body for twenty, thirty, forty 
years, without leading to anything, except perhaps a slight in- 
crease in size, the size being their only inconvenience,—would 
naturally agree with Dr. Webster that all these circumstances 
“ dissuade from early and active operative interference”. The 
observer would perhaps go so far as to believe that these cir- 
cumstances also dissuade from expecting any effect (relief we 
cannot call it, there being no suffering) “from the most pro- 
blematical and uncertain influence of internal constitutional 
alterative remedies”. I would not have dared to pay this com- 
pliment to the mercurial treatment, with iodine inunction and 
moderate purgation, or to the liquor potassw treatment ; but, as 
Dr. Webster has applied it himself, I may accept it in full 
without offending him. I would not have hazarded the repu- 
tation of these remedies, and my own, on so ungrateful an 
errand as the attempt must be to resolve adipose tumours 
which cause no inconvenience to the individual. To such 
cases I think the rule still applies which Mr. Prichard, at page 
632 of the JournaL, quotes from an ancient English book: “ Ye 
shall for no golde nor sylver take in hande yt thynge that ye 
thynke is incurable.” ; as ; 

But there is the case related by Sir Benjamin Brodie, of the 
footman who was cured by the liquor potasse. This case 
seems to weigh more than a hundred in which the same 
remedy ruined the health of the patients, without resolving the 
tumours. I dare say we shall have the liquor potasse given in 
yet a thousand cases; and, if misfortune wills it that one of 
them should get well, nine thousand nine hundred and ninety- 
nine wretches will hereafter have to swallow the liquor potasse, 
for the “ saponification” of adipose tumours, and the glorifi- 
cation of medicine. ; 

Let us for a moment look at that same liquor potasse. It 
has served many purposes since Brandish’s time: hydrophobia, 
secondary syphilis, scrofula, have alternately had the benefit of 
it. These were empirical times. Since rationalism reigns in 
medicine, we do things much better. We saponify fat in 
lipomata, as if it were in a pot; and do not even require the 
aid of boiling heat. I think we should not withhold that 
secret from the soapboilers; it would save them much cost 
and trouble. But, in truth, there is so much grease left unsa- 
ponified, that, for want of soap, we cannot wash this black spot 
from our records. , j 

That liquor potasse is a caustic, everybody knows; it de- 
stroys animal matter in every dilution, dissolves the epidermis 
and internal epithelia, absorbs carbonic acid very rapidly, and 
combines with acids. ‘The caustic effect is reduced to a mini- 
mum by great dilution, by means of infusions or baths. I dare 
say that carbonic acid has the greatest effect in reducing the 
caustic property; for I am quite sure that, of all the liquor po- 
tassee kept and dispensed in the chemists’ and apothecaries’ 
shops in this kingdom, none is quite free from carbonate, and the 
greater part of much of it is transformed into carbonate of 
potash. More carbonate will be formed in the act of dis- 
pensing, more during the time of the patient's having his 
bottle and taking the daily doses; so that a certain minimum 
only of the intended caustic happily reaches the patient's sto- 
mach. The walls of this latter are now subjected to its tender 
mercies; or, if acid be happily present, it is neutralised. It is 
doubtful whether much free alkali reaches the blood; and, if so, 
it must at once be transformed into the carbonate, and all the 
subsequent effects must be due to the carbonate of potash. All 
this by the laws of matter! p : 

From the many therapeutical virtues of liquor potassr enu- 
merated by Dr. Neligan (Medicines: their Uses and Modes of 
Administration, 4th edit., p. 13), I select the following for 
illustration :—“ It not only neutralises the free acid, but also 
counteracts the morbid tendency of the stomach to acid secre- 
tion. It must, however, be remembered that its action is only 
temporary, and that its continuous use deranges digestion, and 
produces a tendency to acid secretion.” It appears to me that such 
talk has a tremendous tendency to bring therapeutics into dis- 
credit. The stomach is naturally filled with acid secretion almost 
all day long ; and what a morbid tendency to acid secretion is to 
signify, nobody knows, much less how an alkali is to counteract 
that tendency. But the wonder is, how the same alkali comes 
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to have its action reversed, and to produce the same tendency 
which at first it counteracted. When Dr. Neligan shall have 
explained this discrepancy and freak of nature, we will enter a 
little more fully on his “fatty diseases” in which this won- 
derful bissectile alkali produces the satisfactory results, May 
they not cut the other way, with action reversed! This I wish 
sincerely. 

Dr. Webster says, that “the most satisfactorily recognised 
function of the liver is the resolution of the saline constituents 
of the blood into their acids and alkaline bases; the first, to 
play their part in the digestive function; the latter, in the 
function of absorption.” ‘The rest of the world has been 
hitherto believing the reverse; namely, that the liver unites 
free alkali with some organic acids of its own formation, and 
does some other services, not so easily recognised, regarding 
sugar, cholesterine, and colouring matter. But, it seems, we 
must reform that notion. If any room for astonishment be 
left us after such announcements, we are startled by another ; 
namely, that it is an adopted modern opinion that the soluble 
proteine compounds of fibrine, albumen, and caseine, are 
chiefly absorbed into the circulatory system at once from the 
stomach. Now, let anybody say that the stomach is not a 
goodnatured fellow; it digests and secretes an abundance of 
acid and pepsine. Covered as it is all over on its active surface 
by secretory glands, it nevertheless absorbs all meat, eggs, 
milk, and broth; and in that respect is like the liquor potasse ; 
and at the proper time has its action reversed—secretion into 
absorption. The chemistry of the hydrocarbons, and their 
alkaline solutions or saponifications, is also peculiar to Dr. 
Webster, whose accumulative tendency for new and startling 
ideas thus becomes almost as great as that of his patient for 
adipose depositions. 

I hope this letter may not appear to him too caustic a ley, as 
I am very willing to dilute it with and envelope it in the linseed 
vehicle of professional friendship. One thing I hope, that it 
may do him better service than the liquor potasse does to lipo- 
mata and to people’s stomachs: then I shall be gratified by the 
attainment of my object. 

I am, etc., J. L. W. Tuupicnum. 


9, Woburn Place, Russell Square, August 1st, 1857. 





THE LONDON PHARMACOPEIA, 


Sm,--It appears, from Dr. Garstang’s letter in the JournaL 
of August Ist, that my reply to your Barnsley correspondent, 
anent the trochees, has been misunderstood. 

‘A Member” having written what I thought a very funny 
letter, I attempted to show that, in trying to damage the repu- 
tation of the London Pharmacopaia and its formula for 
“ brandy caudle”, he was using a queer argument against it in 
saying it did not also contain one for something similar to 
sugar-plums! I had no objection to the homeopathic-like 
plan of giving sweets to the sweet; but, when the trochees he 
ordered were not to be had at the druggist’s, I could not see 
why he should tell us all that he knew of no substitute for 

The formula for trochisci morphie et ipecacuanhe being to 
be found in Neligan’s work on Medicines, in Thomson's Con- 
spectus, and in any translation of the three Pharmacopeias, I 
did not think it necessary to send a substitute for them. Be- 
sides, “A Member” did not tell us what the “tickling cough” 
arose from. Among the most common causes of such a symp- 
tom are relaxation of the uvula and enlargement of the tonsils ; 
and in such circumstances I should not use the trochees in 
preference to other remedies. 

As to the tinctura opii ammoniata, I think a substitute 
might easily be found for it; but perhaps the best way to re- 
move all “ A Member's” difficulties would be for us to have a 
Natronat Pharmacopaia, instead of three different ones. 

If anything I have written in my former letter has given 
pain to “ A Member”, I am heartily sorry for it. It was merely 
@ jest, and but a poor one; still I cannot altogether regret 
having penned it, inasmuch as it has drawn from Dr. Garstang 
that valuable bit of information “on anatomy and the rationale 
of therapeutics ”, which I hope will prove of as much use to the 
other elderly members of the Association as to 

Yours, ete,, A MEMBER. 
August 5th, 1857, 
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Parliamentary Intelligence. 


HOUSE OF LORDS.—Tuesday, August 11th. 
SALE OF POISONS. 


Lord Camprett asked the Lord President of the Council 
what the Government intended to do in reference to the Bill 
relative to the improper sale of poisons? The Bill had been 
referred to a select committee, who had laboriously investigated 
the subject, and obtained important information, founded on 
which certain amendments had been introduced into the Bill. 
He wished to know whether the noble earl intended to proceed 
with the Bill during the present session, or whether it would 
stand over for consideration until the next session? : 

Earl Granvitze said, that the select committee had given 
most patient attention to the Bill, and had amended it in 
several particulars. It would, however, be useless to attempt 
to proceed with it at that period of the session, and he thought 
some advantage would be gained by the Bill being printed and 
circulated in the country during the recess. 








HOUSE OF COMMONS.—Thursday, August 6th. 
CLOTHING FOR THE TROOPS IN INDIA. 


Sir H. Wit1tovensy asked the bepress | for War 
whether the troops that had been sent to India had been pro- 
vided with clothing suitable to the heat of the climate to which 
they would be exposed; and, if so, if he had any objection to 
state what provision had been made on that subject. 

Sir J. RamspEn said the most satisfactory way in which he 
could answer the question would be by reading, with the per- 
mission of the House, the list of articles issued to the troops on 
their arrival in India, in addition to the ordinary supply of ne- 
cessaries which they had in this country. They were as fol- 
lows.—For the cavalry, four white jackets each, six pairs of 
white overalls, two pairs of Settringee overalls, six shirts, four 
pairs of cotton socks, and one pair of white braces. For foot 
soldiers, four white jackets, one pair of English summer 
trousers, five pairs of white trousers, five white shirts, two check 
shirts, and one pair of white braces. Those articles were not 
supplied in this country, but formed a part of the soldiers’ ne- 
cessaries on his arrival in India, and were made of material 
made on the spot and best suited to the climate. During his 
stay in India, China, Ceylon, and at other hot stations, he was 
provided with a tunic and shell jacket in alternate years, and in 
the year in which the tunic was not issued the difference in the 
value of the two articles was paid to the soldier, to be expended, 
under the authority of the officer commanding, for his benefit 
in any articles suited to the climate of the station. In addition 
to these, the troops now going out to China and India had been 
provided with white cotton helmet and forage cap covers. In 
fact, the Government had taken every precaution to maintain 
the health and comfort of the troops. 

Colonel Norra asked whether the army in the field before 
Delhi were wearing the tunic, and also whether all those extra 
articles referred to by the hon. baronet were to be carried by 
the troops. 

Mr. Starrorp likewise asked whether the white head-dress 
was a substitute for or to be worn in addition to the ordinary 
one, for that made all the difference. 

Sir J. Ramspen said, in reply to the gallant gentleman (Co- 
lonel North), he apprehended that the troops now in the field 
were in possession of the articles he had enumerated, because, 
under a general order of the late General Anson, which had 
been in force for some years, every soldier on his arrival in 
India, was provided with those articles of clothing, in addition 
to those which composed his kit in this country. He had to 
state, in reply to the hon. member for Northamptonshire (Mr. 
Stafford), that the white linen covers for the forage caps and 
helmets were to be in addition to what the troops already wore, 
otherwise they would be of no use. 

Lord Esrincton wished to know whether the soldiers would 
be expected to carry this large additional weight themselves, 
or whether any arrangement would be made to carry it for 
them. 

Sir J. RamsDEN apprehended that such arrangements were 
left entirely to the discretion of the officer commanding on the 
station, 
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Monday, August 10th. 
CLOTHING FOR THE TROOPS IN INDIA. 


Mr. Rorsvuck wished to ask the Under-Secretary for War a 
question. It would be in the recollection of everybody that the 
hon. baronet the other night made a statement as to the 
manner in which our soldiers were prepared, when they got to 
India, to meet the exigencies of the climate. Among other 
things, he stated that our troops were provided with cotton 
covers for their helmets and foraging caps. Now, in that day’s 
Times they were told that the information given by the hon. 
baronet was not correct; that no such cotton covers had been 
issued to our troops; and that they were going to India in 
heavy marching order. [Hear, hear.] Now, he wished to 
know whether it was true that the mon had not received, as the 
hon. baronet had stated they had, coverings for their helmets 
and foraging caps; and, if not true, on whose authority the 
statement was made to the House. Of course he could not for 
& moment suppose that the hon. baronet made a statement 
which he did not believe, and he (Mr. Roebuck) put the ques- 
tion now in order that; if not correct, it should be brought 
home to the man who communicated it to the hon. baronet. 

Sir J. Ramspen had observed the paragraph to which the 
hon. gentleman alluded. He found, on inquiry, that the state 
of the case-was this :—The troops sent out to China had re- 
ceived cap covers, or materials for making them. The cavalry, 
artillery, and engineers sent to India took with them cap and 
helmet covers made up; but the infantry now proceeding to 
India did not take with them cap covers. The material, how- 
ever, would be provided for them in India; and he was in- 
formed there would be no difficulty in getting any amount of 
material in the shortest possible period. Orders had been sent 
out by overland that no time should be lost in preparing the 
cap covers, so that they might be ready for the troops when they 
arrived. [Hear, hear.] 





Tuesday, August 11th. 
CROWDED DWELLINGS PREVENTION BILL. 

Upon the question of the second reading of this Bill, 

Mr. Ayrton opposed it, denouncing it as the most extrava- 
gant measure ever introduced into Parliament. Free access 
was to be given to the police at all times, and the house was to 
be cleaned at their instance, besides being registered and 
supplied with water. Who was to protect the people against the 
abuse of authority under this Bill? He moved that the Bill be 
read a second time that day three months. 

Mr. CowPer stated that the object of the Bill was to amend 
the Lodginghouse Act. That measure had been attended with 
the most beneficial results, but there were certain abuses 
which it did not meet. Lodginghouses were overcrowded, and 
the Act was evaded on the pretence that the lodgers were 
members of the same family. It was chiefly to remedy this 
evil that the Bill had been introduced; and in committee he 
would take care to provide that it should apply only to common 
lodginghouses, and not to private houses. He hoped, there- 
fore, the hon. gentleman would not press his amendment 
against the Bill. 

Mr. J. Locke was not entirely satisfied with the alterations 
suggested by the right hon. gentleman who had introduced the 
Bill. He was not sure that, even after they had been made, 
the Bill would not interfere with the interests and liberties of 
poor persons who were not lodginghouse-keepers. He there- 
fore trusted that some further alterations would be made in the 
clauses of the Bill. 

Sir G. Grey said that his right hon. friend had intended to 
move the amendment which he had sketched, even although no 
opposition had been raised to the Bill. He suggested that the 
hon. and learned gentleman should allow the Bill to be read a 
second time, and that it should be committed pro formd, in 
order that the amendments might be introduced. 

Mr. Ayrton withdrew his opposition, and 

The Bill was read a second time. 


IRISH LUNATIC ASYLUMS. 

Mr. Cocan asked the Chief Secretary for Ireland whether he 
could state when a report might be expected from the Lunatic 
Asylum Commissioners of Inquiry; and, further, whether it was 
intended to suspend or to prohibit all improvements or re- 
quired alterations in the existing asylums until this expected 
report was published ? 

Mr. Hersert replied, that he had received a letter from the 
secretary of the commission, stating that there was no proba- 





bility of the report being ready before the close of the year. It 
was not intended to stop any necessary alterations or repairs in 
existing asylums, but no costly works would be allowed to be 
proceeded with. 


Medical Hels. 
BIRTHS, MARRIAGES, DEATHS, AND 


APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Members of the 
Association. 








BIRTHS. 

Barctay. On August 7th, at Leicester, the wife of *John 
Barclay, M.D., of a daughter. ’ 

Barnes. On August 8th, at Aylesford, Kent, the wife of J. 
Wickham Barnes, Esq., Surgeon, of a daughter. . 

Everest. On August llth, at 15, Carlton Hill East, the wife 
of Henry Everest, Esq., Surgeon, of a daughter. . 

Hess. On August 9th, at 7, Artillery Place, the wife of 
Augustus Hess, M.D., of a daughter. 

Leake. On August 8th, at Kent Cottage, Old Kent Road, the 
wife of J. Leake, M.D., of a son. 

Marston. On July 26th, at Malta, the wife of J. A. Marston, 
M.D., of a son. ; 

OctE. On August 3rd, at 13, Upper Brook Street, the wife of 
John W. Ogle, M.D., of a daughter. ; 

Pace. On August 6th, at 11, Queen Street, May Fair, the 
wife of W. E. Page, M.D., of a daughter, which survived only 
a few hours. 


MARRIAGES. 

Brapy—Crosstnc. Brapy, Henry, Esq., of Her Majesty's 
Dockyard, Devonport, to Ellen, third daughter of Thomas 
Crossing, Esq., Surgeon, of Morice Square, in the same town, 
on August 11th. . 

Brusurietp—Davis. BrusHriep, T. N., Esq., Medical Su- 
perintendent of the County Asylum, Chester, to Hannah, 
only daughter of John Davis, Esq., of Princes Street, Spital- 
fields, at Christ Church, Spitalfields, on August 5th. 

CowaN—SToKEs. *Cowan, John B., M.D., of Glasgow, to Mary 
Ann, second daughter of Professor Stokes, M.D., at Dublin, 
on July 29th. 

Harrison—Woop. Harrison, John Barton, M.D., Bengal 
Army, to Emilie Louise, youngest daughter of the late Rev. 
J. S. Wood, formerly Rector of Cranfield, Bedfordshire, and 
afterwards chaplain at Caen, at Walcot Church, Bath, on 
August 6th. 

HarcHarp—Bricut. Harcuarp, Lieutenant J. H., R.N., to 
Mary Elizabeth, eldest daughter of *James Bright, M.D., of 
Cambridge Square, at St. James’s Church, Paddington, on 
August 6th. 

Hewitt—Rees. Hewitt, John J., Esq., Surgeon, of Chalcot 
Villas, Haverstock Hill, to Caroline, third daughter of John 
Rees, Esq., Solicitor, High, at the Catholic Chapel, Somers 
Town, on August 5th. 

Kenpatt—Burt. KENDALL, the Rev. Walter, of Wool, Dorset, 
to Isabella Josephine, youngest daughter of T. M. B 
M.D., H.E.I.C. Medical Service, at Wool, on August 5th. 

LirrtEsoHN—Hakvey. LirrLesoun, Henry Duncan, M.D., of 
Edinburgh, to Isabella Jane, eldest daughter of Henry Har- 
vey, Esq., Canonbury Square, Islington, at St. Mary’s, Isling- 
ton, on August 6th. 

Mercatre—Lay. MeEtca.Fre, Robert, Esq., Surgeon, of Lon- 
don, to Alice, daughter of Mark Lay, Esq., of Pond House, 
Boxted, Essex, on July 30th. a 

RowLanD—DeEacon. Rowranp, John T., M.D., to Harriet, 
daughter of Henry Deacon, Esq., of Hans Place, London, at 
the Chapel of the British Embassy in Paris, on August 4th. 

SrRUTHERS—ALEXANDER. STRUTHERS, John, M.D., of Edin- 
burgh, to Christina, daughter of James Alexander, Esq. 
Surgeon, Wooler, Northumberland, at Wooler, on August 
5th. 

THomMPSON—PaRNELL. THompson, W., L.R.C.P., of Newark, to 
Grace, youngest daughter of the late John Parnell, Esq., of 
Waltham Abbey, Essex, at-St. Marylebone Church, on Au- 
gust 11th. 
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DEATHS. 

Ayre, John, M.D., at the Grove, Hackney, aged 78, on August 
8th. 

Bruce. On August 6th, at Brighton, aged 77, Ann, widow of 
the late Ninean Bruce, Esq., Deputy Inspector-General of 
Hospitals. 

*Bupp, Robert, Esq., Surgeon, of Fawley, Hampshire, lately. 

Govurp. On August 4th, at Wateringbury, Kent, aged 55, Ann, 
wife of *Henry M. Gould, Esq., Surgeon. 

Hatt, Marshall, M.D., F.R.S., at 37, King’s Road, Brighton, 
aged 67, on August 11th. 

Leicu. On August 10th, at Turnham Green, the wife of H. 
T. Leigh, Esq., Surgeon. 

Marrtanp, Robert Thomas, M.D., of Blackburn, Lancashire, 
suddenly, aged 33, on August 4th. 

SHerny. On August 9th, at 4, Claremont Square, aged 16 
months, from hooping-cough, Fanny Patmore, daughter of 
W. H. Sheehy, Esq., Surgeon. 

Warxinsuaw. On August 7th, in Gower Street, Bedford Square, 
Julia Isabella, youngest daughter of the late William Walkin- 
shaw, M.D., of Trinidad. 

Wuire. On August 15th, aged 24, Charles, youngest son of 
Edward White, Esq., of Lamb’s Conduit Street. 





PASS LISTS. 

Royat Cornece or Surceons. Memsers admitted at the 
meeting of the Court of Examiners, on Friday, August 7th, 
1857 :— 

Assury, Charles John, Enfield 

Boprty, James Broad, Penzance, Cornwall 

Booru, Samuel, Huddersfield, Yorkshire 

Buckmaster, William, Middleton, Cork 

Coorer, Geoffrey Veel, Bristol 

CuLvERWELL, Charles, Arundel Street, Strand 

Hinver, John, Calcutta 

Kine, Richardson, Jersey 

Nunan, James Casey, Croome, Limerick 

Sracey, George, Hornsey 

Wess, Henry James, Cheadle, Staffordshire 
Monday, August 10th :— 

ALtteN, William Christopher, South Shields 

Curtis, Albert, Staines 

Exuts, William James, Calcutta 

Jutott, Charles James, Manchester 

Leg, Newton Bolle Colborne, London 

McGrath, Henry Francis, Jamaica 

Pater, William Thompson, Canterbury 

Woops, John, Newry 


Untversity anp Krina’s CoLLEGe, ABERDEEN. The degree 
of M.D. was lately conferred on the following gentlemen after 
examination :— 

Betts, George Harvey, Watford 

Coaan, Joseph, London 

Davipson, Samuel, Aberdeenshire 

Draae, Charles, Hatfield 

HaruHer ry, Narcissus Collins, R.N., Plymouth 
Hitrton, William Richard, Whitehaven 

Leys, Robert, Ellon 

Norton, Algernon Charles Wodehouse, London 
Reeve, John Foster, London 

STEPHENS, Alexander, Aberdeenshire 

Witson, John, Whitby 





HEALTH OF LONDON:—WEEK ENDING 
AUGUST 8ru, 1857. 
(From the Registrar-General’s Report.] 


In the week that ended on Saturday (August 8th) the number 
of deaths registered in London was 1224. It differs little 
from those of the two previous weeks, which were 1209 and 
1238. In the ten years 1847-56 the average number of deaths 
in the weeks corresponding with last week was 1217; but as 
the deaths of last week occurred in an increased population, 
the average, with a view to comparison, should be raised pro- 
portionally to the increase, in which case it will become 1339. 
The number now returned is therefore less by 115 than the 
average rate of mortality would have produced; but as the 
period from which the latter is derived includes two weeks, 
viz., those in 1849 and 1854, when cholera was extensively 
fatal, it will be seen, if due allowance is made for the increase 





in the average arising from that cause, that the mortality of 
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the present time is rather high for a season when the public 
health is not disturbed by any extraordinary epidemic. 

The progress of diarrhcea appears to have received a check; 
for whereas during the six previous weeks the weekly number 
of deaths from that disease rose by degrees from 33 to 302, it 
fell last week to 258, which is almost the same as that of the 
week that ended July 25th. The air was considerably colder 
in the latter part of last week than it had been for a month, 
and was, in this respect, more favourable to the health of that 
part of the population which is peculiarly subject to fatak 
attacks of the disease. Of the 258 persons who died last week 
from diarrhea, 222 were carried off in the first or second year 
of life, 12 were two years of age and less than 20, none died 
between the years 20 and 40, only 2 between 40 and 60; the 
next period exhibits an increase, 22 persons having died who 
were 60 years old and less than 80. The deaths referred to 
cholera, which were 24 in the preceding week, were 30 last 
week. Twenty out of the 30 occurred to infants. Adding 
together the numbers under diarrhea and cholera, it appears 
that 8 deaths from these complaints occurred in the sub-dis- 
trict of St. Mary Paddington, 7 in that of Belgrave, 9 in St. 
Margaret Westminster, 8 in St. John Marylebone, 7 in Somers 
Town, 8 in Poplar, 7 in St. Paul Deptford, and smaller 
numbers in nearly all the other sub-districts. 

The deaths from typhus and common fever were rather more 
than they had been for many previous weeks, having been 48, 
From small-pox there were 5, from measles 14, from scarlatina 
32, and from hooping-cough 38. A man died of ulceration of 
the ilium from drinking chloride of zinc by mistake for gin, 
The deaths of five nonagenarians are returned, namely, of 3 
men and 2 women. Two men were respectively 94 and 95 
years of age; and a widow who died on August 6th, in the 
Workhouse, Wapping, is stated to have attained the great age 
of 106 years. 

Last week the births of 736 boys and 753 girls, in all 1,489 
children, were registered in London. In the ten corresponding 
weeks of the years 1847-56 the average number was 1,455. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°704 in. The mean tempera- 
ture was 65°2°, which is 3°1° above the average of the same 
week in 43 years (as determined by Mr. Glaisher). The mean 
temperature was nearly 73° on Monday and Tuesday, which is 
more than 10° above the average; on the last two days of the 
week it was below the average. The highest readings in the 
week occurred on Monday and Tuesday, and were 88° and 
87°6°; the highest readings in the sun on the same days were 
108° and 114°. The lowest reading of the thermometer oc- 
curred on Friday, and was 524°. The range of the week was 
35°6°.. The mean dew-point temperature was 56°3°, and the 
difference between this and the mean temperature of the air 
was 8°9°. The mean temperature of the water of the Thames 
was 69°4°._ The wind blew from the south-west on every day 
except Wednesday. Rain fell to the amount of 0°85 in., the 
greater part of it on Thursday. 





TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 


Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. Tuomas JOHN HONEYMAN, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

To Contrinutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 





Communications have been received from:—Mr. Robert METCALFE; Dr. 
W. A. Brypen; Mr. WILLIAM MarTLanp; Mr. T. HoLMEes; ANOTHER 
MEMBER; MR. W. CoLtyns; Mr. Haynes Watton; Dr. W. Wess; Mr. Jonn 
Hatron; Dr. Epwarp SmitH#; Dra Tuupicnum; Mr. Richarp Grirrin: 
Mr. J.8. GAMGEE; Mrs. E. Bupp; Mr. Mrcnaket; Dr. GEorce BUCHANAN: 
Mr. C. BADER; MR. STREATFEILD; Mr. W. F. MornGAN; Mr. Stone; Dr. 
C. HANDFIELD Jones; Dr. MackInDER; Mr. H. Hancock (Exeter); and 
Dr. R. U. West. 
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WATER BEDS—EDMISTON and SON, 69, STRAND, 


beg to call the particular attention of the Managers of Hospitals and Dispensaries, and the Medical Profession generally, to the price and 


quality of their Hot or Cold Water Beds. 


WATER BEDS, according to Size, £3 13s. 6d., 
£5 5s., and £6 16s, 6d. 


Water Cushions, all sizes. Cotton Elastic Stockings, 4s. 3d. 
Silk, 6s. 3d. Knee Caps, Leggings, Anklets, etc., Pessaries, 
=~ and Night Urinals, from 3s. 6d. to 12s. Injection 

Breast Bottles, Finger Stalls, Nipples, Umbilical Belts, per 
dozen. Suspensories, Bed Sheets, Accouchement Belts, etc. 





WATER BEDS CAN BE HAD ON HIRE. TERMS, 7s. 6d. PER WEEK. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 69, STRAND, oppostrz tHe Apetpat THEaTRe, W.C, 





Pepsine. — The Liq. Pepsiniz, as 
used and recommended by Dr. NELson, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


Pepsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, London, 
to whom ali applications respecting it must be addressed. A Translation 
of his Pamphiet upon Pepsine may be had of his Agent, on receipt of three 
Postage-stamps. 
24, Rue des Lombards, Paris. 


D: Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, YORK PLACE, BAKER STREET, 
PORTMAN SQUARE, for the extraction of Mercury, Lead, and other 
; Metallic, Poisonous,and Ex- 
traneous Substances, which, 
by their presence in the 
human body, impair the vital 
fanetions, and produce, in 
course of time, that extended 
range of chronic diseases 
which have hitherto baffled 
every known resource of 
the healing art; such as 
Rheumatic Gout, Concre- 
tion in the Joints, Paralysis, 
Sciatica, Neuralgia, General 
Debility, Liver Complaint, 
Heart Disease, Obesity, 
Mensual Irregularity, etc., 
etc. The process of cure 
is most comfortable, gene- 
rally affording immediat 











(rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the most strupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel's Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL .21, Soho Square. 


Heys Spiral Abdominal Belt 


is constructed on a principle which secures the required support, 
without being liable to displacement, the fault 
which has hitherto characterized these appliances. 
When ~~ they are fitted with Air-pads for 
Umbilical, Inguinal, and Femoral Hernia; also 
with a longitudinal Air-pad for the support of the 
lower part of the Abdomen, and Band with Air- 
pad for Prolapsus Uteri and Prolapsus Ani. These 
goods, in addition to Stockings, Thigh pieces, Knee- 
caps, etc., supplied 25 per cent. lower than the 
prices hitherto charged, every article being of the 
very best quality. 

Measures required—Circumference at a, b, c; depth from a to c. 

Priced and Illustrated Catalogues on application to 


E. HUXLEY, 8, Old Cavendish Street, Oxford Street, W. 














relief, and may in all cases 
be tried without danger. For the scientific demonstration of its modus 


The Second Edition, Just Published, price Is., 8vo, of 


DR. CAPLIN’S TREATISE on the ELECTRO- 
CHEMICAL BATH, and the relation of Electricity to the Phenomena of 
Life, Health, and Disease. 


London: W. FREEMAN, 69, Fleet Street; or of the Author, at his Eclectic 
Medical Establishment, 9, York Place, Portman Square. Gratuitous Con- 
sultations from Nine to Ten o'clock daily. 


]2dia-rubber Urinals for Male and 


FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN. 













The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- 
tion are better than any similar arti- 
cles at present inuse. Manufactured 
by SPARKS & SON, Patent Sur- 
gical Truss and Bandage Makers, 
28, Conduit Street, London, W. 

A liberal discount to the Medical 
Profession. And descriptive Circu- 
lars sent per post. 

Usman For TRAVELLING, Urinat For Bep UsE, 
Price 15s. and 1s. Price 15s., 18s., and 21s. 


Manufacturers of French Spiral Elastic Stockings, Knee Caps, Belts, etc. 








> . aa 
M:: Bourjeaurd’s Registered Elastic 
APPLIANCES acting SPIRALLY and FREE FROM SEAMS, to 
be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE, 
opposite Mivart’s Horet, London; and 11, Rue des Beaux Arts, Paris. 


At home from One till Five. 





Tae ABDOMINAL BELT anp THE SUSPENSORY BANDAGE. 





Mr. BOURJEAURD begs to draw the attention of the Profession -to thé 
accompanying drawings of his ELASTIC BELT on the spiral principle, and 
his Central Supporting SUSPENSORY BANDAGE; and is under the 
necessity to state, that the Advertisements lately put forth respecting these 
Apparatuses should be looked upon as an infringement of his rights as au 
Inventor. 

It is well known throughout this country that Mr. Bourjeaurd has intro- 
duced and popularized the Spiral Principle in Elastic Appliances, e 
as regards Belts for Hernis, Pregnancy, and Obesity; Stockings, Knee-Caps, 
etc. etc.; which Appliances enjoy a distinguished and extensive patronagé 
among the Profession. He will continue to supply these genuine Ap tuses, 
and hopes that no professional man will be misled by the faulty 
to which he has referred. 


11, Davies Street, Berkeley Square, W.; & 11, Rue des Beaux Aris, Paris. 
706 








